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The Factor of Chance in Diphtheria 
Mortality 


WALTER W. LEE, M. D. 
Assistant Secretary, State Board of Health, Indianapolis, Ind. 


HE present decade is the beginning of a new era in public health 

as far as diphtheria is concerned. Although the method of ac- 
tive immunization against diphtheria was discovered in 1912 it was not 
until 1922 that it was done on a scale of sufficient magnitude to influ- 
ence the mortality rates. At that time the death rates from this dis- 
ease were about 20 per 100,000 population. By 1925 the rate had 
steadily fallen to around 6. In 1927 throughout the United States 
and Canada the rates have tended to increase, averaging around 8. 
In the meantime 6 cities of over 100,000 population have reduced rates 
to close to zero and several smaller cities and counties have done like- 
wise. There is scarcely a city or hamlet on this continent that has not 


used diphtheria immunization to some extent and yet the disease, 
after reaching its low level two years ago, is increasing. 

Has diphtheria immunization failed to check diphtheria? Is the 
ae e in the death rates real or apparent? 


_ immunization with either toxin-antitoxin or toxoid will prevent 
diphtheria in exact proportion to the extent of its use in the population 


under 10 years of age. This has been demonstrated in several cities 
of the United States and Canada. The greatest amount of immuniza- 


tion work has been done among school children, but very little has been 
done among the preschool population. In so far as the latter group 
has been neglected, the results have failed to lower significantly the 
genera! diphtheria mortality rates. 

| If ¢ wish to estimate the significance of the present rise in the 
diphtheria death rate we must base our judgment on past experience. 
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The reliability of our final judgment must be proportional to the 
amount of reliable data on which it is based. Data for 10 or even 20 
years are not enough for our purpose, especially when we have re- 
liable data for 50 years available. Data for three communities are 
submitted here as samples of a large series, each one representing, in 
a general way, a different class. 

The data have been plotted as the logarithms of the diphtheria 
death rates on plain cross-section paper. The slope of the trends has 
been determined by inspection. The positions of the trends have been 
adjusted so that the sum of the deviations of the rates from the trends 
in each instance is zero. The Standard Deviation (S. D.) is a meas- 
ure of the annual fluctuation of the rates above and below the trend 
and is the square root of the average square of the deviations of the 
rates above and below the trend. Parallel lines rer drawn above and 
below the trend line at distances of the S. D. and 2 S. D. 

According to the laws of chance, frequencies in a series of chance 
events will distribute themselves about their mean or trend in such a 
manner that 66 per cent will fall within the range of the S. D. plus or 
minus, 95 per cent within the range of 2 S. D. with 5 per cent beyond 
The 2 S. D. lines indicate the range, within which the rates may fluc- 
tuate from year to year, due to the influence of chance alone. 

The accompanying graphs show that diphtheria death rates scatter 
about their trend in a manner similar to what would be expected were 
their distribution governed solely by chance. But other factors than 
chance operate in diphtheria. Contact between cases or carriers and 
susceptible individuals influences the prevalence of the disease. Natu: 
ral active immunization of the population following an epidemic prob- 
ably tends to cause the disease to progress in waves, with intervals 0! 

10 years, more or less, between the peaks, as shown in Figure IT. The 
trends in all three graphs are equal in slope, and in Figures I and III 
have continued in the same general slope for over 50 years. Note 
that the general average death rates represented by the trends art 
lower in New Haven than j in Massachusetts, and those of Toronto ar 
the highest. The average for each series as calculated from the trends 
for 1895 and 1928 are as follows: 


f 


New Haven MASSACHUSETTS TorONTO 
1895 39.0 50.0 77.5 
5.9 8.6 13.2 


1928 
Diphtheria in New Haven has always been relatively low and " 
Toronto relatively high. Just what factor or factors have operated t 
cause this variation in death rates in the various communities, or th 


general depression of the death rates, is matter for speculation 
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Diminished virulence of the causative agent, increased resistance of 
the population, increased use of antitoxin, quarantine and isolation of 
cases and carriers, with other factors, known and unknown, probably 
have had a part in the general reduction. After studying the course 

this disease over a long period of years and in different situations, 
one cannot but be impressed by the predominance of the factor of 
chance in influencing the distribution of mortality. 

Observe the data for Massachusetts—Antitoxin was introduced in 
1895, and by 1898 the death rate dropped over 60 per cent. At that 
time there was reason to believe that the use of antitoxin had caused 
this change. The deviation is nearly 3 S. D. below the trend, and if 
only the data from 1875 to 1898 had been studied the deviation would 
have been still greater, probably 4S. D. Such a drop might occur by 
chance, two or three times in 1,000 years. Had this experience been 
repeated in 1899 it would have been significant; but instead, the next 
year the rate was back at about its previous level. This transient 
drop was undoubtedly a chance phenomenon. A great part of the 
depression disappears if the data are calculated on the basis of the 
epide miological year, September 1 to August 31, as indicated by the 
dotted curve in the graph. In 1926 the rate dropped again below the 
range of 2 S. D., returning to within this range in 1927. This drop is 
not significantly altered when the data are based on the epidemiologi- 
cal year. Such a drop beyond 2 S. D. is expected in a chance series 
about five times in 100 years, therefore, is not statistically significant. 
‘ certain amount of toxin-antitoxin has been used in the state in the 

st few years and may have had an influence in this drop; but whether 
or not this is true, the fall in the rate was insufficient to be considered 
significant, and may have been a purely chance occurrence. On the 
basis of the experience of Massachusetts since 1875, the expected aver- 
age rate for 1928 is 8.6, with a possible deviation from that average to 
anything between 6 and 13, due entirely to chance, and neither ex- 
treme could be considered good or bad. The 1928 rate was again 
se htly below the 2 S. D. Hine and the rates for the next few years will 

v how significant is the reduction in the rates since 1925. 

Fi igure IA shows the data for Massachusetts plotted on plain cross- 
section paper as numbers. This is the ordinary graph with which 
everyone is familiar. The lines representing the trend and S. D. and 


- 5. D. are transposed from the logarithmic graph, converted into 


numbers and plotted artinmneticany. Note that the space between 
the lines representing + S. D. and + 2 S. D. is wider than that be- 
‘ween —S. D. and —2 S. D. If we measure the spaces and com- 


pare them with the data their relative positions represent, we find that 
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‘he ratios are equal. Note also that the lines representing the trend 
-S.D.and + 2 S. D. starting at 1935 and looking backward, diverge 
fanwise. This is due to the change i in the magnitude of the data. 

Note that in the arithmetic graph the data prior to 1900 are very 
un rere while those since 1900 fluctuate only slightly. Compare this 

h the logarithmic graph and it will be seen that there the data fluc- 
tuate equally all the way. This difference in the fluctuations is ap- 
parent only, due to the change in the magnitude of the data. Al- 
though the actual fluctuations are greater, they all bear the same ratio 
to the general trend all the way along. Note also that practically all 
the data fall within the + 2 S. D. lines as in the logarithmic graph. 

Observe the Toronto data, Figure II. The population of Massa- 
chusetts is six times that of Toronto and the log. of the S. D. for 
Toronto data is exactly twice that for Massachusetts, due to the dif- 
ference in population. If chance alone were operating, one could say 
that in 1928 the chances would be two to one that Toronto would have 
a diphtheria death rate between 20 and 9, and a chance of nearly one 
to two that it would be between 20 and 29, or between 9 and 6. 3 with 
one chance in twenty of the rate exceeding either of the extremes. In 
1928, the rate dropped to 8.2. It is impossible to estimate the influ- 
ence of the immunization of 21,000 children in 1927 in this reduction. 
It was no doubt a factor, but greater reductions have occurred in the 
past without the aid of immunization and the reduction is well within 
the range of chance fluctuation. We must wait a few more years be- 
fore we will see significant effects of immunization in Toronto. 

Next consider the graph for New Haven, Conn. In calculating 
the S. D., the years 1924-1928 were not included, for these data have 
obviously been influenced by another factor not operating the previ- 
ous years. The population is about one-third that of Toronto and 
consequently the S. D. is greater. In 50 years prior to 1924 the death 
rates deviated three times from the general trend by slightly more than 
- 5. D., which is statistically insignificant. In 1924 the death rate 
dropped below the trend line a distance of 3 S. D., an event that might 
have 0 curred by pure chance about once in 500 years. In 1925 the 
rate was the same, and might have occurred likewise by chance once 
in 250,000 years. Then in 1926 the rate exceeded 5 S. D. and in 1927 
nearly 3S. D. again. It is therefore obvious that a new and potent fac- 
‘or was at work in New Haven beside that of chance. As a matter of 
‘act, since 1923, New Haven has, among other public health activities, 
immun ed about one-half its susceptible children against diphtheria 
and the result is exactly what one would expect. If in 1925 the death 
rate had been 2.7 or more, instead of 1.7, the drop of 1924 would have 
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been of doubtful significance, especially if, following 1925, the rate had 
continued between 2.7 and 6.3 as would have been expected had toxin- 
antitoxin not been used. As it is now, irrespective of what may 
happen in the future, the data show that some factor has operated to 
reduce New Haven’s diphtheria death rate, and we have reason to be- 
lieve that the factor is toxin-antitoxin immunization of one-half the 
child population. 

Diphtheria mortality rates in Indiana, calculated on the basis of 
the epidemiological year, fell from 24.1 in 1921 to 5.4 in 1926, but in 
1927 and 1928 the rates were 6.8. Indiana data go back to 1900 
only, hardly sufficient time to draw definite conclusions, but what 
data we have, when compared with the older data of other states, show 
that the extremes of 1921 and 1926 are within the range of chance 
distribution. On the basis of 28 years’ experience, the expected aver- 
age for the coming year is about 7 with a range of fluctuation due to 
chance alone of anything between 4 and 13. 

When chance is a factor of such great importance in the distribu- 
tion of our death rates, it seems to be a waste of energy to worry over 

i fluctuation of one to five units in a death rate, provided always that 
rn scattering of the rates, as measured by the S. D. of the data under 
consideration, is not of sufficient magnitude to disturb significantly the 
ceneral trend of the series. 

\s far as the writer has observed, only 8 cities in Canada and the 
United States have to date immunized a sufficiently large proportion 
of their population under 10 years of age, so that their diphtheria 
death rates have dropped below 2 S. D. of their data. In cities under 
100,000 population the data are so unstable due to the size of the 
population that, with the average expected death rate around 10, the 
‘. D. is so large that a reduction of the death rate even to zero can 
hardly be statistically significant unless the favorable rates are re- 
peated as they were in Auburn, N. Y., 1925-1927, when the rate re- 
mained at zero for the 3 years in succession. 

in many of our great cities, immunization has been carried on for 
years in the schools, yet their diphtheria death rates continue on within 
the n rmal range of the general trend, due no doubt to the fact that a 
large ‘paca of the immunization work has been done among 
children of the older age groups. 

Diphtheria immunization is an undertaking of great magnitude 


‘nd wonderful possibilities, and requires intensive work concentrated 
nthe 0-10 year age group. According to the experience of the cities 


W he re 


| this has been done the death rate will not be lowered signifi- 
cantly, so that it will drop more than 2 S. D. below the general trend 


| 
| 
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for the city, until about one-half the child population has been im- 
munized. 

The S. D. is a yardstick which is invaluable to health officers as a 
means of measuring statistically the results of work done in a com- 
munity. By means of such measurement, one can avoid the error of 
attributing to health activities events that are due to pure chance and 
good luck. It likewise affords us a measure whereby we may estimate 
the significance of the deviation of our death rates from the general 
trend, thereby apportioning to each datum its true value in relation to 
past experience and future probability. 


SUMMARY 


Beginning in 1922 diphtheria mortality rates have tended to 
fall, reaching a minimum in 1925-1926, since which time they have 
shown a tendency to increase from one to three units. This increase 
is entirely insignificant, and is what we would expect merely from the 
operation of pure chance, as is shown by the graphs for Massachusetts, 
Toronto and New Haven. These data show that rates may scatter 
from three to ten units above or below the average rate, depending on 
the size of the population involved, without significantly disturbing the 
general trend of the death rates. 

2. Although a considerable amount of diphtheria immunization 
has been done in every city, there are only a few cases where enough 
has been done to lower the death rates significantly. 

3. In cities where diphtheria deaths have been significantly 
lowered, it was accomplished only after about one-half of the suscepti- 
ble population under 10 years of age had been immunized. 

4. If we wish to judge the relative value of recent data or project 
our estimate into the future, the value of our judgment will be pro- 
portional to our knowledge of past experience. As an efficient aid in 
such calculations, the trend of the data is a stable and reliable land- 
mark from which to work, and the Standard Deviation is a yardstick 
readily obtained. 


Vacation. 


HE sheltered life we lead during the greater part of the year is contrast: d with 

the usual rough and tumble of the summer holiday in an attractive leaflet pu 
lished by the Life Conservation Service of the John Hancock Mutual Life bape 
ance Company, Boston, Mass. The pitfalls awaiting the unwary tourist an 
camper are stressed, and suggestions for sensible summer behavior includ advi ce 
about the selection of drinking water and milk supplies, exposure of the body t 
sun, overexercise and health examinations. This brief, pointed illustrated | aflet « 
6 paragraphs will be supplied free to health agencies in quantities sufficient to meet 
their needs. 
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International Health* 


FRANK G. BOUDREAU, M. D., C. M 
Health Section, League of Nations, Geneva, Switzerland 


OS international collaboration in hygiene is no longer 
a matter of experiment, but is, after some 7 years of trial, an 
accepted fact. It is perhaps not too much to say that the public 
health services of the various governments have come to realize the 
value of the facilities offered at Geneva for fruitful collaboration in 
the study and prevention of disease; and the use of these facilities has 
become in many cases a matter of routine. I should like to emphasize 
the need for such collaboration, and to attempt to show that the inter- 
national health work of which I speak is only one of the activities of 
an organization created by a large majority of the countries of the 
world, and now maintained for the purpose of organizing their external 
relationships in the increasingly complicated world in which we live. 

(he need for international health work was felt long before any 
international health organization existed. About the middle of the 
19th century the improvement in communication and transportation 
and the growth of industry and commerce, which had the effect of 
ssening the effective size of the world and of decreasing the economic 
ndependence of the various countries, created an unprecedented net- 
work of international relationships which obviously required organiza- 
tion if even a semblance of order were to obtain. Problems arose 
which required for solution the common action of a number of coun- 
tries. When a problem became particularly acute a government took 


upon itself the r responsibility of calling an international conference, 
and during the last half of the 19th century such conferences became 


more and more numerous. These pioneer attempts to solve problems 
arising in the international field were not always crowned with suc- 
cess, and the experience with the international sanitary conferences 
llustrates the difficulties and disappointments involved. 

‘he first international sanitary conference was called by the 
French Government in 1851, in order to secure agreement in matters 
of maritime quarantine and to obtain united action in the prevention 
ol! cholera and plague. It was hoped that the issue of such a con- 


at a General Session of the American Public Health Association, at the Fifty-seventh Annual 
ago, Ill., October 17, 1928. 


[ 863 ] 


) 

| 

eT 

| 
yn 
hi 
on 
on 

Uy 
ti- 

iect | 
d in 

LICK 
wit 


864 AMERICAN JOURNAL OF PuBLIC HEALTH 


ference would be a convention or agreement among the participating 
countries prepared by the conference, signed by the delegates, and 
later ratified by a sufficient number of governments to bring it into 
effect. 

A number of such conventions or draft agreements were prepared 
by the 20 sanitary conferences held during the last half of the 19th 
century; but it was not until 1893, 42 years after the first one was 
held, that a sufficient number of governments ratified a sanitary con- 
vention to make of it an effective instrument of international inter- 
course. In considering the progress of international health work 
today difficulties such as these obtaining so recently must be borne 
in mind. 

While international sanitary conferences were being held, the 
governments were attempting to solve problems in other fields by the 
same means. Thus, postal affairs came up for consideration by inter- 
national conferences, and this important matter was solved by the 
creation of a Universal Postal Union in 1878. Those who may be 
interested in the organization of international relationships should 
read the brochure on this subject written by Prof. John F. Sly. 

The growth of commerce and industry forced other problems on 
the attention of governments, so that international conferences were 
called to deal with such problems as universal standards of weights 
and measures, the gauge of railroad tracks, customs declarations, tele- 
graphic communication and others which new world conditions had 
made of interest to many instead of to only one or two countries. 

Experience showed that if international conferences were to 
achieve their object of securing general agreement, they must be well 
prepared, the views of the various governments being ascertained and 
exchanged beforehand; they must be properly conducted with ade- 
quate provision for interpretation and secretarial work; and some 
neutral agency must make a business of following up the matter so 
that the convention or agreement secured would not become a dead 
letter. 

These desiderata were obtained in the case of postal affairs and 
weights and measures by the creation of international organizations 
with permanent secretariats, which have been called little League $s of 
Nations, established for the purpose of organizing international rela- 
tionships in a particular field, and prov iding machinery for the con- 
tinuous collaboration of the governments in respect of that problem m 

International sanitary conferences which met at intervals of from 
4 to 6 years after 1851 emphasized the need for a permanent inter 
national health organization; but it was not until 1907 that such an 
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organization was agreed upon at an international conference held in 


CREATION OF OFFICE INTERNATIONAL D’HYGIENE PUBLIQUE 

rhe organization, known as the Office international d’Hygiéne 
publique (International Public Health Office) began to function, with 
headquarters in Paris, in 1908 and since then has had a continuous and 
useful existence. 

[t consists of a standing committee meeting twice a year at Paris, 
and a small permanent secretarial staff, including a director and the 
necessary Clerical assistance. The committee is composed of repre- 
sentatives of the public health administrations of those governments 
which have ratified the Rome arrangement (some 45 at present) and 
as these representatives are briefed by their governments they sit on 
the committee as government representatives. 

[he Office international d’Hygiéne publique was the agency en- 
trusted with the application of the international sanitary convention, 
which was redrafted in 1912 at a conference held in Paris, and again 
redrafted in 1926 at another conference called for the purpose by the 
French Government. 

In the meantime the World War had seriously interfered with all 
organized international intercourse, while creating a situation in which 
nternational problems had become more numerous and acute. It was 
in these conditions that the Health Organization of the League of 
Nations was created. 


PLAN OF THE HEALTH ORGANIZATION OF THE LEAGUE OF NATIONS 


[t is needless to describe the steps leading to the establishment of 
the present Health Organization. Nevertheless, I must insist on the 
importance of certain features of that organization in order to show 
the pape: between present and pre-war conditions, and to permit 
you to judge how well the present facilities for international collabora- 
lon in hygiene measure up to the existing needs and opportunities. 
The present Health Organization of the League consists of three 
Darts: 
Advisory Council 
Health Committee 
Permanent Secretariat 


Advisory Council—The Advisory Council is constituted by the 
tandin Committee of the Office international d’Hygiéne publique, 
“viously referred to. This committee, composed as it is of delegates 
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i the public health services of some 45 governments, is well fitted 
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to act as an advisory council and to speak for the health administra- 
tions of the world on any policy or activity relating to international 
health. It receives all reports of the Health Committee, which m: Ly 
refer to it any matter in which its advice or opinion may be desirable. 
While this committee thus serves as an advisory body for the Health 
Organization of the League of Nations, the fact that it is a separate 
and independent international organization must not be forgotten 

Health Committee—The Health Committee of the League is a 
body of experts in hygiene set up to advise the Assembly and Council 
of the League on matters relating to international health. There are 
24 members (3 from the United States). This committee meets twice 
a year, usually at Geneva, and all its resolutions must be approved by 
the Council of the League before they are acted upon. 

There are two fundamental differences between the Health Com- 
mittee of the League and the Standing Committee of the Office inter- 
national d’Hygiéne publique: 

The members of the Health Committee do not sit on that committee 
delegates of their governments. They are simply selected as health experts in 
their capacity as individuals, which explains the presence of members from coun 
tries which have not adhered to the Covenant of the League of Nations. 

The Health Committee is a part of a much larger international organizatior 


and its work is bound up with that of other organs of the League. 


Permanent Secretariat—The Health Section is a part of the Gen- 
eral Secretariat of the League of Nations, a body of permanent officials 
which has been likened to an international civil service. It consists of 
some 15 physicians of various nationalities and the necessary clerical 
assistance. The majority of the Health Section is to be found at 
Geneva, the seat of the League of Nations, but it has another impor- 
tant seat at Singapore. 


ads 


RELATIONS OF HEALTH ORGANIZATION WITH OTHER LEAGUE ORGANS 


The League of Nations itself consists of an Assembly, a Council 
and a General Secretariat. The Assembly is made up of 3 delegates 
from each State Member, and these meet regularly in Geneva every 
September for a period of from 3 to 4 weeks. Press accounts of the 
Assembly emphasize the plenary sessions and the general debate, fre- 
quently on political questions, ‘but the work of the committees into 
which it is divided is not frequently mentioned; yet these 6 committees 

carry on some of the most important work that is done in Geneva 
Two of these committees are concerned with the work of the Health 
Organization—the Second and Fourth. 


The Second Committee of the Assembly reviews the work o! 
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technical organizations of the League, of which there are three, Health, 
Financial and Economic, Communications and Transit. Reports on 
the work of the Health Organization during the past 12 months are 
received by the Second Committee; there is a general debate on the 
subject, and a rapporteur is appointed who prepares a report for 
submission to the Assembly summarizing the debate and ending in a 
resolution of approval. During the debate there may be criticism, 
approbation, and proposals for new work. During the last session of 
the Assembly, for instance, delegates from Australia, Japan, Spain, 
Poland. India, Italy and Holland spoke in warm terms of the value 
of th . Health Organization’s work, and Mr. O’Sullivan, Minister of 
Public < Instanta in the Government of the Irish Free State, prepared 

ort which was presented to a plenary session of the Assembly and 
appl roved. You will therefore appreciate that the Health Organiza- 
tion of the League possesses an important relationship with the As- 
sembly itself, so that international health problems are discussed not 
only in Assembly Committees but also in plenary sessions. 

Ph Fourth Committee of the Assembly considers the budget of 
the Health Organization. This year the budget for 1929 was ap- 
proved as presented to that committee. 

lhe Council of the League, which usually meets four times yearly, 
and consists of 9 temporary and 5 permanent members, must approve 
resolutions adopted by the Health Committee before they become ef- 
fective. One of the members of the Council is appointed rapporteur 
on health, and it becomes his duty to prepare a report for the Council’s 
consideration. For several years the distinguished delegate from 
Japan has acted in this capacity. This year the rapporteur on health 
is the delegate from Spain. The Council may refer any health prob- 
lem to the Health Committee for advice and this has been done not 
infrequently in the past. The Assembly also frequently refers inter- 
national health questions raised by the delegates to the Health Or- 
sanization for advice or investigation. 

General Secretariat of the League, referred to above, is under 
the direction of a Secretary-General. It is divided into Sections, each 
with some particular preoccupation, such as health, finance, economics, 
‘Sarmament, ete. As the Health Section is an integral part of the 
veneral Secretariat it is natural to presume that the relation of health 
{Uestions to other international problems will be given due recognition. 

The ‘Health Organization has important relations with other or- 
“inizations of the League. For instance, it is jointly concerned with 
ie Financial and Economic Organization, in the settlement of Greek 
ind Bulgarian refugees. The Greek Refugee Settlement Commission 
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and the similar Commission set up by the League to deal with the 
problem of Bulgarian refugees found that questions of health must 
be settled before progress could be made. In both cases malaria was 
prevalent and in addition tuberculosis was rife among the refugees in 
Greece. On the recommendation of the respective commissions, the 
Health Organization was consulted and is now collaborating actively 
with the public health services of both these countries in dealing with 
these problems. 

The Health Organization of the League, like the League itself, is 
not so much an entity apart from the governments which form it as a 
method of facilitating the collaboration of those governments in the 
international field. Thus the very constitution of the Health Or- 
ganization permits it to draw upon the most expert services available 
in the world to deal with any problem. Experts in the prevention of 
tuberculosis from various countries would gladly accept the invitation 
of the Health Organization to advise it in regard to the campaign in 
Greece, for instance, and the latter would have no hesitancy in calling 
for assistance from an organization in which she is a full partner. 

The Health Organization has relations with that Section of the 
League dealing with Opium as well as Social and Humanitarian ques- 
tions. It was called upon to define the maximum legitimate consump- 
tion of opium and cocaine for the International Conferences which 
drafted the opium convention now in effect. 

The Mandates Commission, which reviews the annual reports ol 
mandatory powers on their administration of mandated territories, re- 
fers to the Health Committee the chapters of these reports dealing 
with hygiene and public health. 

The Organization for Communications and Transit is in frequent 
relationship with the Health Organization, as health questions and 
maritime quarantine seriously influence maritime traffic, and joint 
commissions have been set up by these two League organizations to 
deal with problems in which both are interested. 

These are only a few of many examples which could be mentioned 
to show that the Health Organization derives much benefit from its 
position in a complete international organization, and, of course, th 
advantages are not altogether one-sided. 


REL4TIONS WITH THE “‘ WINGS ” OF THE LEAGUE 


Two organizations, sometimes called wings of the League, to indl- 


cate that they have an independent existence, are the Inte -rnational 
Labour Office at Geneva and the Permanent Court of Inter national 


Justice at the Hague. 


indl- 
tjona! 


tional 
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(he International Labour Office is an organization somewhat re- 
sembling the League itself, with an annual International Labour Con- 
ference instead of an Assembly, a Governing Body in place of the 
Council, and a General Secretariat in all respects similar to that of 
the League. It deals with questions affecting labour, and is there- 
fore concerned with industrial hygiene. Necessarily certain aspects 
of industrial hygiene also interest the Health Organization of the 
League, and joint commissions representing the two organizations 
meet not infrequently to deal with such problems to the best advan- 


tage. Two such joint commissions are at present studying the pre- 
ventive aspects of health insurance with a view to the improvement of 
the services and conservation of the resources available for the pur- 


poses of preventive medicine. 

No question affecting the Health Organization of the League has 
so far come up before the Permanent Court of International Justice, 
but in case the Council of the League wished to ascertain whether the 
Health Organization was competent to deal with a particular problem, 
the Court might be asked for an opinion. 

(here is therefore a vast difference in the adequacy of the ma- 
chinery for international collaboration available now and the more 
primitive forms elaborated in the pre-war period. At present ma- 
chinery exists capable of dealing with almost any question affecting 
international relations, while before the little Leagues of Nations pre- 
viously referred to were constituted, each to deal. with one particular 
subject, no machinery existed for dealing with many others. 

The Health Organization of the League as an organization is very 
oung. Its possibilities have hardly been explored. In considering 
we must not think of the small secretariat at Geneva, but rather of 
the great resources of the health administrations of the world, for the 
‘ecretariat at Geneva exists simply as a means of facilitating the col- 


} 


iboration of those administrations. 


it 


WORK OF THE HEALTH ORGANIZATION 


Of the developments the most important has been the establish- 


nent and organization of the Eastern Bureau at Singapore. I should 
‘ke to call your attention to the fact that, alone among the organs of 
ie League, the Health Organization possesses two technical bureaus, 


‘he one at Geneva and the other at Singapore. 

ingapore has been well called the crossroads of epidemic disease, 
here, the Health Administrations of the Far East recommended, 
‘ould be the best place to establish a bureau of the League’s Health 
s¢nization. Approval by the Health Committee and the Council 
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of the League was forthcoming promptly, and in March, 1925, the 
bureau began to function. The need for such a bureau had been 
demonstrated many years before, but in the international field some- 
thing more than the demonstration of a need is required to provoke 
action. Before the League existed it required many weary years to 
secure international agreement in regard to such matters as quaran- 
tine, but when the bureau at Singapore was founded the League had 
already served its apprenticeship as a means of promoting and facili- 
tating international action. In the case of this bureau, action fol- 
lowed recommendation as rapidly as could be expected. 

The Japanese member of the Health Committee had in 1922 called 
the attention of the Committee to the epidemic situation in the Far 
East, and had recommended the dispatch of a mission to discover the 
amount and importance of the information available concerning the 
prevalence and control of epidemic diseases in the ports of the Far 
East. On the completion of the survey, a conference of the Far East- 
ern Health Administrations was convened, and as soon as it was 
ascertained that these administrations favored and would support 
such a bureau, the steps necessary for its establishment were taken, 
and the bureau began to function on March 1, 1925, receiving and 
transmitting information in regard to the important epidemic diseases 
in the ports of the Far East. During the first week this information 
related to 35 ports controlled by 12 administrations. Exactly 3 years 
later, the bureau was in weekly touch with nearly 140 ports, an | now 
even this figure has been exceeded, while the scope of the information 
itself has been much increased. 

The diseases concerned are cholera, plague, rat plague, smallpox 
vellow fever, dysentery and any other prevalent or epidemic diseas 

The information is sent by c ible to Singapore, immediately if it relates 
to a new outbreak, weekly if it has been prevailing. 

All these cables pouring in from the Health Administrations which 
control the whole of the area bounded by the East Coast of Africa, 
Australia, New Zealand and the Pacific Islands, India, Japan, China 
and certain ports of Russia, are made into a coded message and broat- 
cast by wireless on Thursday, Friday and Saturday of each week fron 
9 powerful broadcasting stations placed at the disposal of the Laster 

Bureau by the governments to whom they belong. The m 
still sent by cable to a few administrations which have not 
ceeded in picking up the wireless broadcasts regularly. 

For the benefit of ships at sea, a number of less power! 
casting stations transmit the messages in clear so that the of! 
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hip equipped with wireless in Eastern waters may learn all that 
is known to the Health Administrations concerning the disease condi- 
n the ports at which she may touch. Information in regard to 
the movement of infected ships is also collected and distributed, and in 
the bureau notified the arrival of 165 ships infected with such 


diseases as smallpox, cholera, influenza, cerebrospinal meningitis, 


plague, and typhus. 
(he wireless message broadcast weekly by the bureau is supple- 
d by a weekly bulletin confirming the message and containing 
add tional information of interest. The Health Administrations con- 


cerned send representativ es toa yearly conference, known as the Ad- 
visory Council, in order to advise the Health Committee of the League 


n the conduct of the bureau. On the advice of the Advisory C ouncil 
the work of the bureau has been extended beyond the limits first 
posed. By means of its facilities the Health Administrations of 
far East are carrying on codrdinated studies of plague, cholera, 
iarantine, and the seasonal prevalence of epidemics. 
\Vhile the Eastern Bureau of the League’s Health Organization is 
i physical entity, it is also, like the League itself, a method of work, 
ns of giving effect to the desires of the Health Administrations 
ncerned, for profitable international codperation, an instrument for 
rganizing and facilitating international relationships. 
\s you know, the Health Organization at Geneva collects and 
epidemiological information from the world as a whole. 
Vaily, weekly and monthly bulletins are distributed containing all 
he information received from the various countries. All the informa- 


lon received at Geneva, all the cables sent to Singapore, are the 


Juntary offerings of the Health Administrations concerned—no 

ealth Administration is obliged by any international law or agree- 

to go to the trouble and expense of colle ‘cting and transmitting 
mation to Singapore or Geneva. 

will serve to emphasize the fact that the League has provided 

d of international health a means of giving practical expres- 

on to the desire, nay, to the need, of the various governments for 
tion in the prevention of disease. 


'1ANGES OR STUDY TOURS OF PUBLIC HEALTH PERSONNEL 


W the Health Organization of the League was first founded, 
t is to promote the collaboration of the various governments 
pledged themselves by the terms of paragraph (f), Article 
‘ovenant to “ take steps in matters of international concern 
vention and control of disease.” 


( 
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The international situation at that time was far from being as 
satisfactory as it is at present. Governments of countries lately at 
war were not readily disposed to collaborate. Yet there was great 
need for common action against epidemic diseases which were spread- 
ing from East to West and threatening to overwhelm the whole of 
Europe. Among the various methods of promoting international col- 
laboration employed by the Health Organization of the League was 
the system of interchanges or study tours which has now become a 
permanent and fruitful activity. To clarify the subject let me de- 
scribe an interchange which took place during the summer of 1928. 

In view of the importance of rural hygiene it was decided to study 
this subject in several Eastern and Western European countries.  Dis- 
tricts in each of these countries were visited by a member of the Health 
Section, and a detailed program of study prepared in collaboration 
with the Health Authorities concerned. The program included a re- 
view of the activities of every organization or agency having any 
influence on the health of the rural population. 

An attempt was made to emphasize those features which were of 
particular interest in each country. For instance, practical public 
health education has attained a high development in the Kingdom oi 
the Serbs, Croats and Slovenes; new and interesting schemes for sew- 
age disposal in villages may be found in Hungary: health insurance 
has reached a high stage of development in Germany; in Holland, 
single water supplies for a number of villages have proved of great 
economic and hygienic value; the codperative movement known as 
the Farmers’ League in Belgium has not only raised the economic level 
of rural life, but is a potent force in public health education; while in 
some parts of rural France the health authorities have, by exceptional 
intelligence and ingenuity, applied a modern health program at a 
surprisingly low cost. These, it must be noted, are only a few of th 
many features of interest presented by each country. 

After se lecting the districts to be visited, competent health officer 
were requested to prepare booklets setting forth the main character 
istics of rural hygiene, such as the organization, budgets, chief pro! 
lems and activities of agencies other than the health organization 
which influence rural hygiene—in a word, descriptions intended to 
give to the visiting health officers as clear a picture as possible of all 
that makes up rural hygiene. 

Sixteen public health officers and 7 sanitary engineers from |’ 
countries were invited to participate, and the booklets referred 
were distributed in advance, so that each participant was in a P ysition 
to profit from the tour. I had the pleasure of accompanying this 
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rchange from the beginning at Ljubljana on May 28, to the final 
conference held at Geneva on July 23, 24 and 25, 1928. 

I am emphatically of the opinion that these interchanges furnish 
unique opportunities for the study of public health activity. No pub- 
lic health officer travelling alone for the same period can see anything 
like so complete a picture of public health organization and administra- 
tion as is Shown to the interchange group. Moreover, in the inter- 
change on rural hygiene almost every phase of rural life was shown 
so that the subject could be studied in its relation to the life and habits 
of the people. The great advantage of being able to examine at close 
range the varying activities of rural health departments in a number 
of countries differing sometimes widely in race, development, economic 
conditions and method of government, is too obvious to need emphasis. 
Also, the discussions which go on within the group are enlightening, 
for here the activities under consideration are seen from as many 
points of view as there are participants. 

At the final conference in Geneva, nearly every participant stated 
that he had found something worthy of emulation in every one of the 
countries visited, and changes of importance in the health practice of 

number of rural health departments will undoubtedly result. 
Health departments of countries in which interchanges have taken 
place have emphasized the benefit they themselves reap, partly as a 
result of the process of stock-taking necessary to present a clear 
lescription to the visitors, and partly as a result of the suggestions 
ffered b y the participants in the course of the informal and friendly 
liscussions. 

Since the system of interchanges was started in 1923, approxi- 


mately 500 public health officers (including a few sanitary engineers 


ind medical specialists) from 50 countries have participated, and 
ipproximately 40 countries have been visited. What have been the 


[ think no one would deny that these interchanges have fostered 
splendid esprit de corps among the health services of the different 


countries. Perhaps this is the greatest benefit of all, and I am con- 
onach that the cordial relationships established between health offi- 
clals of different nationalities is of itself well worth the time and money 
spent for the purpose. But there are other and more practical ad- 
vantages. There is the more general diffusion of knowledge concern- 


Ng Modern public health methods: there is more uniformity in public 
(h practice, for the better methods are bound to be copied; and 
he accumulation of a common fund of knowledge as a result 
y international comparison of experience and results. The 
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interchange is a powerful means of bringing about the reform of pub- 
lic health administration, and its results along this line have fully 
justified the expense involved. 


POSTGRADUATE INSTRUCTION 


Every public health officer needs to be reminded occasionally of 
the advances being made in the practice of preventive medicine. Post- 
graduate instruction in hygiene and public health is not sufficiently 
generalized to meet this need. And perhaps the system of inter- 
changes fills this need more effectively than certain forms of post- 
graduate instruction, for in the interchange the participating health 
officer is enabled to witness the application of new public health 
methods in actual practice, where the results are most readily appre- 
ciated. 

Variations of the interchange idea are the international courses in 
hygiene recently held in Paris and London and the malaria courses 
organized in London, Paris, Hamburg and Rome. These so-called 
continuation or “ refresher’ courses, organized by the Health Or- 
ganization of the League in collaboration with the U niversity of Paris 
and the British Ministry of Health, were an attempt to provide ir 
struction to health officers on recent advances in the sciences we 
lying the practice of preventive medicine. The lecturers were selected 
from a number of countries, and were the individuals responsible to 
recent advances in our knowledge of such subjects as physiology, bi- 
ometry, epidemiology, bacteriology, public health administration and 
sanitary engineering. The students were public health officers nom- 
inated by their administrations. and so popular were these courses 
that, at Paris, for ex cample, nearly half of the group attended at their 
own expense or at the expense of the public health services to w hich 
they belonged. 

"The malaria courses are being organized for the fourth successiv' 
year. They are intended to afford, to public health officials charged 
with the campaign against malaria, theoretical and practical instruction 
in malaria control. The theoretical courses, lasting one month, are 
held at the institutes or schools of tropical hygiene in the several cities 
mentioned (at Rome in a school specially organized to teach malaria 
The practical instruction, lasting 2 or 3 months. is given in Italy, 
Spain and Jugoslavia, where the student is enabled to assist in the 
campaign against malaria under the direction of experienced valari- 
ologists. These schools have enabled various governments to train 
staffs of malariologists in a short period of time, in order to dea! with 
a pressing problem for which trained personnel had not been a vilabl 
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:, by means of an international organization, the training facilities 
possessed by certain countries are being utilized by others not pos- 
sessing these advantages. 

is hardly necessary to insist at greater length on the value of the 
system of interchanges. The Health Organization was enabled to 
organize this system through the generosity of the Rockefeller Founda- 
tion, which has continued its support for a number of years. The 
League itself makes a generous grant for this purpose, and successive 
\ssemblies have insisted on the value and need for the extension of this 
activity. 


STANDARDIZATION WORK 


ic need for common standards was early recognized by the 
\merican Public Health Association, which has achieved notable suc- 
cess in securing the adoption and extending the use of standard meth- 

water, milk and sewage analysis. Standard methods enable 
ready comparison, and uniform methods of recording results also 
facilitate international comparability. The setting up of interna- 
tional standards in respect to serums, biological preparations and 
serological reactions, has been a preoccupation of the Health Organiza- 
tion from the beginning, and although Dr. Madsen, the Chairman of 
the Health Committee, explained this work in detail at the Detroit 
session,* I must describe to you briefly the advances made since that 


As a result of conferences convened by the Health Organization 
and of laboratory studies undertaken on its behalf by the leading pub- 
lic health laboratories of the world, agreement in regard to the units 
of a number of therapeutic serums such as diphtheria and tetanus anti- 
toxins has been reached. This work was amplified during the past 
iour years and now extends to anatoxin, anti-dysentery serum, scarlet 
ever toxin and serum, anti-gas-gangrene serums, tuberculin, standard 
‘crums for blood groups and the nomenclature of such blood groups. 

[do not wish to imply that international units have been adopted for 
these, but they are all being studied with that end in view. ) 

Furthermore a number of therapeutic substances requiring bio- 
ogica! methods of testing have been studied with the object of inter- 
Nationa’ standardization. This group includes such substances as the 
‘dlvarsans, digitalis, strophanthus, scilla, insulin, pituitary extract, 
preparations, ergot, filix mas and oil of chenopodium. This 
vork requires consider able time, for stable preparations for reference 
Purposes must be prepared. The responsibility for this work is usu- 


thorvald. Health Work of the League of Nations. Fifty-fourth Annual Meeting, American 
ciation, Detroit, Mich., October 20, 1924. 
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ally entrusted to those individuals or laboratories which have had the 
greatest experience with the preparations in question. 

Once a stable preparation is secured, the international unit adopted 
is expressed in terms of that preparation, and individual methods of 
testing are not as a rule interfered with. Samples of any of these 
preparations may be sent to the central laboratory for comparison 
with the stable preparation, and this work is done by a central lab- 
oratory selected on behalf of the Health Organization of the League, 
or samples of the stable preparation may be sent to the national 
laboratories desirous of making such comparisons. The Health Or- 
ganization has no laboratory —all this work is done on its behalf by 
the various national laboratories, which again emphasizes the role of 
the Health Organization as a method of facilitating the collaboration 
of the different public health services. 

The units adopted by the Permanent Standards Committee as a 
rule receive international recognition because they have been arrived 
at as a result of codrdinated studies in the national institutes chiefly 
concerned, and no decision is made until agreement has been reached 
by the chiefs of the participating laboratories. 

To members of the American Public Health Association it is hardly 
necessary to stress the desirability of such standardization work. I 
promotes better understanding among public health officials, the medi- 
cal profession and laboratory workers; enables the value of improve- 
ments in methods of treatment to be appreciated more generally; and 
is a safeguard for countries where such preparations are not manufac- 
tured but must be imported from various sources. May it not be 
considered in the light of a common language, en nabling “technicians 
working with these preparations to understand more easily the com- 
munications of those having similar responsibilities in other countries’ 


INTERNATIONAL COMMISSION ON SLEEPING SICKNESS 


During the last few years an interesting study of the etiology, ep! 
demiology and prevention of sleeping sickness has been going on in 
Africa under the auspices of the Health Organization. A group ©! 
experts from the health services of England, Belgium, France, Ger 
many, Portugal and Italy carried on for a period of 18 months a series 
of important field and laboratory investigations of this disease. Tht 
program was framed by an intern: \tional conference of sleeping sick 
ness experts convened by the Health Organization in London 

The Commission on Sleeping Sickness had headquarters at ! 
tebbe on Lake Victoria in Uganda, and from this point its researche 


in 


En- 


extended far into the field. The Commission was able to procuct 
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mportant volume on the epidemiology and prevention of sleeping 
sickness, and agreed on a number of administrative recommendations. 
[his report and the recommendations are now being considered in 
Paris by an international conference of medical and administrative 
officers from the countries chiefly concerned. 

| am sure you will agree that the steps taken to prepare and dis- 
natch this commission to Africa, as well as to act on its recommenda- 
tions, were logical and well advised. Working together as the mem- 
bers did in Africa, duplication of effort which might have resulted from 
separate inv estigations was avoided, and they had the great advan- 
tages of daily contact, exchange of ideas, and. appreciation of results. 
I must add that the expense of the commission was borne by the 
participating g governments—with a small grant from the Health Or- 
canization of the League. 


INQUIRIES INTO INFANT MORTALITY 


There are inquiries into the causes of infant mortality being car- 
ried on under the auspices of the Health Organization in selected urban 
ind rural districts of England, Austria, France, Holland, Germany, 
Italy and Norway in Europe, and the Argentine, Brazil, Chile and 
Uruguay in South America. Several delegations to the Assembly of 

League of Nations had asked the Health Organization to arrange 
in international study of the causes of infant mortality. The Health 
Committee of the League asked the advice of a number of child health 
experts, including Dame Janet Campbell of the British Ministry of 
Health, Pirquet of Vienna, Debré of Paris, Gini of Rome, Collett of 
Oslo, Gorter of Leyden, and Clark of the U. S. Public Health Service. 


hese experts advised a study of infant deaths in selected districts of 
the countrte s listed above. This study applies to infants dying during 


riod of the inquiry, so that before and during the last illness 
eve 7 esource of science may be utilized in seeking the causes. 
Interesting results have already been secured; for instance, there 
i marked contrast between the causes of death as registered for 
official purposes and the real causes as elicited by the inquiry. The 
narked influence of prematurity on the infant death rate has been 
noted in all the European countries. Frequent meetings of the ex- 
perts in charge of the inquiries guarantee that the studies will be car- 
ied out along similar lines and that the varying experience of the 
“iterent countries will be comparable. A considerable amount of 
iterest in the prevention of infant mortality has been aroused by this 
nternational consultation, which should lead to the better conserva- 
‘ton of child life—perhaps by arousing healthy national rivalries. A 
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volume describing the results of the European inquiry will be issued in 
1929. 


HEALTH INSURANCE AND PREVENTIVE MEDICINE 


A conference on Health Insurance was held last year in Geneva. 
To an American audience I presume this requires explanation, for 
health insurance on a governmental basis does not exist in the United 
States, and there has been serious opposition to the suggestion that it 
should be introduced. But in Europe health insurance is a fact, and 
its operation and results must be taken into account. As a rule health 
insurance is carried on under governmental supervision by more or 
less self-governing insurance organizations organized on a local or 
territorial basis. These organizations have been led by their un- 
fortunate experience with such diseases as rheumatism and _ tubercu- 
losis to attempt the application of preventive measures for the benefit 
of their members. 

As the medical benefits accruing to the worker are usually also 
extended to the dependent members of his family, these organizations 
have been led to take measures for the protection of children and 
mothers. In view of the large populations involved (15,000,000 in 
England, nearly 40,000,000 in Germany, for ex cample ), and the com- 
paratively large resources available, the efforts of health insurance 
organizations along preventive lines have quite naturally led to some 
duplication of services provided by governmental health agencies. 

The Government of Czechoslovakia requested the Health Organ- 
ization to take up the study of this question with a view to the more 
economical and effective prevention of disease. A conference on this 
subject was held last year in Geneva, under the chairmanship of Si 
George Newman, Chief Medical Officer of the British Ministry of 
Health. There were present 6 representatives of public health serv- 
ices, nominated by the Health Organization of the League, and | 
representatives of health insurance organizations, nominated by the 
International Labour Office. 

The Conference decided that the most practical way to proceed 
was to study the interplay of preventive effort in selected urban and 
rural districts of countries where different forms of health insuranc' 
were in force, in order to secure exact information on which to bas 
recommendations for improvement and better codrdination of effor' 
For instance, a sub-committee was set up to study tuberculosis pre 
vention, another to report on the protection of mothers and iniants, 
a third to deal with the measures applied to conserve the hi ilth ol 
the child of school age, and so on. 
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(hese studies have been made, and the general committee will 


neet to discuss the results. I do not imagine that any dramatic 
n will result immediately, for in this field change comes slowly. 
ere again is an example of a complex social problem of interest 
arge number of governments being studied collectively instead 
arately, with all the advantages inherent in this method, and 


codrdinating mechanism is again the Health Organization of the 
ie of Nations. 


e limits of space forbid me to go into further detail concerning 
ork of the Health Organization, although I have only touched 
icially on a few of its activities. I have said nothing of the 
ia Commission which has been invited by the Indian Govern- 


t to study the subject in India, and no reference has been made to 


ship fumigation, rabies, smallpox and vaccination, cancer, 
statistics and syphilis, all of which are being studied in the 
\tional field by the Health Organization. These and other 


ties are described in the annual reports and other publications 


Health Organization which may be secured from the World 
foundation, 40 Mount Vernon Street, Boston, Mass. 

| have insisted throughout on the réle of the Health Organiza- 
a method of collaboration, I must not close without paying 
tribute to Surgeon General Cumming, who has given us fre- 


t evidences of his ‘files ndship, and has on many occasions extended 


Health Organization, and through it to the public health serv- 
ther countries, the collaboration and support of the U. S. 
Health Service. 
organization of international relationships in the complicated 
n which we live may leave much to be desired; but may we not 
t very considerable progress has been made? 
REFERENCE 


I Genesis of the Universal Postal Union. Carnegie Endowment, 1927 


Life is a Relay-race 


i great relay-race, and we cannot clearly see the goal. Each just runs 
rt lap and then hands on the torch. To one who nears the end of his 
lief to know that young and strong runners are in sight. In these times 
her prizes to the discoverer and treats the expositor with indifference; 
| the man who grows the corn, but overlooks him who bakes and dis- 
bread. Yet for the welfare of knowledge both kinds of men are 
reword to Good Health—By Ian S. Thomson, 1929. 
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Coordination of Research on Sewage 
and Industrial Waste Disposal * 


CLARENCE M. BAKER, M. C. E., Fettow A. P. H. A. 


Engineer, American Paper & Pulp Association, New York, N 


UBLIC health engineers are entering a new phase of stream pollu- 

tion activities. Originally their efforts were directed almost ex- 
clusively against pollution affecting the public health. Later juris- 
diction was extended to include welfare or comfort in order to include 
definitely those indeterminate conditions commonly designated as 
nuisances and which affect public health only indirectly, if at all. Re- 
cently public demand has necessitated consideration of pollution 
affecting fish and other aquatic life, that streams may be conserved 
in a reasonable state of purity for recreational and similar pam 

The importance of domestic sewage in the transmission of com 
municable disease has justly focused the attention of health officials 
on this phase of the problem, notwithstanding the fact that in many 
cases the demand of industrial waste upon the oxygen resources ol 
the stream is many times greater. Health officials have been loath 
to direct their efforts to pollution affecting fish life but are now finding 
it necessary to do so because of public "demand, or else permit the 
establishment of such activities in other state departments which re- 
sults in duplication of effort, misunderstandings and conflicting juris- 


diction. 


ANALYTICAL METHODS 


The starting point with any problem of industrial waste disposal 
or stream pollution is analytical. Uniform analytical technic mus! 
be developed in order that the effect of the wastes upon the streams 
may be measured, and methods of disposal or treatment ev: — 
and reported in comparable figures. Standard Methods of | 
Analysis was originally developed for the control of potable \ 
but later extended to cover in a reasonably satisfactory manner the 
analyses of sewage and sewage effluents. Recently feeble att oe 
have been made to adapt these methods to the analyses of industrial 


waters, 


wastes, but because of their greater concentration and comp’ sition 
* Read at a Joint Session of the Public Health Engineering and Laboratory Sections of the An 
Health Association at the Fifty-seventh Annual Meeting at Chicago, Ill., October 19, 1928. 
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such a procedure is impractical without material modifications made 

ding to the individual views of the chemist in charge of the par- 
ticular work, which has resulted in great discrepancies in the technic 
used in different laboratories. 

Probably the greatest difficulty or discrepancy in the application 
of Standard Methods to the analyses of industrial wastes is in the very 
essential biochemical oxygen demand test. Here little variations in 
technic frequently make considerable differences in the results. In 
one state tap water was originally used for dilution, but comparable 
results could not be secured in different sections of the state, so distilled 
water, to which 500 p.p.m. sodium bicarbonate has been added, is now 
used. Another state is using distilled water without the bicarbonate, 
- in others tap water is still being used. Investigations have indi- 

d that the use of distilled water produces results about 35 per cent 
lower than tap or synthesized water. With such variations in technic, 

nparable and consistent results cannot be secured. 

‘T ith the development of codperative programs in waste disposal 
between industry and health officials, industrial chemists find it neces- 
sary to apply sanitary analyses to a study of their local conditions. 
In referring to Standard Methods they find essential explanatory data 

lacking re garding basic principles and the significance of the analytical 
procedure. A like situation exists with a student or other individual 
who is just taking up the question. In order to apply the analytical 
procedure successfully and uniformly there must be a rather definite 
understanding of the basic principles and significance of analyses. It 
seems, therefore, that Standard Methods should include more definite, 
lescriptive basic data. In other words, the publication should be 
vritten more in the form of a text than at present. 


WASTE UTILIZATION AND TREATMENT 
Industrial waste disposal may be divided into three definite steps: 


lization of the wastes within the industry, which is primarily a problem 
itself, and should be given first consideration. 

itment of the residual wastes after as complete utilization as practical, 
re specifically a problem for sanitary engineers and state officials in 
with industry. 

im surveys to determine the effect of the wastes upon the stream, the 

vaste treatment necessary, and the results of improvement made, which 
i function of the state. 


base ¢ utilization of the waste within the industry is essentially 
problem, the sanitary engineer must keep in close contact 
lopments to correlate them with the second and third stages 


lu 
*X- 
ice 
Ae- 
ion 
ed 
eS 
in\ 
1th 
+h 
ry. 


882 AMERICAN JOURNAL OF PuBLIC HEALTH 


of the problem. Some contend that treatment of the waste is wholly 
a problem for industry, but there is now a tendency toward assisting 
industry, through state departme nts, in solving this difficult problem. 
( ‘ertainly the sanitary engineer is in better position to suggest methods 
of treatment and direct codperative activities because of "his intimate 
knowledge of such processes, based upon his experience with domestic 
sewage. It is the writer’s belief that while the major cost of develop- 
ing treatment processes for industrial wastes should be borne by in- 
dustry, the state should be in a position to lead, and in some cases 
direct, experimental work. 
Industry’s first and principal consideration—waste utilization— 
involves not only the question of stream pollution, but also economical 
considerations. Outstanding examples in this respect include: 


1. Reduction of the population equivalent of wastes from the Corn Product 
Plant at Argo, Ill., from 370,000 to 50,000 by waste utilization, resulting in a 
saving of $3,000,000 for a treatment plant and a financial return of probabl 
$500,000 annually in the value of recovered products. 

The installation of $41,000 worth of equipment in a certain paper 1 
which reduced the fiber losses from $160,000 to $30,000 annually. 

3. Recovery processes developed in the by-product coke industry which have 
provided economical methods of utilizing phe nol wastes, a most objection: able source 
of pollution of public water supplies. 


Industry needs to be awakened, however, to a realization that 
utilization of its waste is not only a question of financial return, but 
also of developing economical methods of waste disposal. While an 
installation may not result in a substantial financial return, it maj 
provide an economical method of waste disposal. 

Although there is room for improvement in methods of sewagt 
treatment, accepted and practical methods have been developed and 
are in operation. There has been some study in regard to the treat- 
ment of certain industrial wastes, but in no instance has an accepted 
method been developed. Research in the treatment and disposal 0! 
industrial wastes is, therefore, one of the primary needs of the presen! 
time, and any program for stream improvement which does not tak 
this into consideration is incomplete. 


COORDINATION OF ACTIVITIES 


New organizations or associations to study these problems see™ 
unnecessary, but codrdination of existing ones is essential. ‘The a 
ministrative agencies should undoubtedly be the state depart 
health. Provision for interstate agreements such as have been pe 
fected in the Ohio River and Lake Michigan watersheds is desirable 
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An advisory council on which all interests are represented is a valuable 
as Stream pollution cannot be controlled effectively by prohib- 


itory legislation. In fact, such legislation is destructive and inimical 
to public interests. Legislation should establish an organization sup- 


ported by ample funds to conduct a constructive, sustained, codpera- 
tive program in a study of the problem, both with reference to the 
effect of pollution upon streams and aquatic life thereof, and methods 


of waste utilization and treatment. Department of health activities 
in the various states may be adequately coordinated through the Con- 
ference of State Sanitary Engineers and the Public Health Engineering 
section of the American Public Health Association. 


(here should be local committees representative of the different 

es of industry in each state to codperate with the state depart- 

ment of health. Such cooperative programs have already been in- 

ited in at least 7 states—Minnesota, Wisconsin, Michigan, Ohio, 

Pennsylvania, Maryland, and Connecticut. In some instances these 

ocal committees have been formed at the request of the state officials, 

in conferences with representatives of the various branches of industry. 

Practically every state, however, has either an aggressive chamber of 
commerce or association of industries. 

\s representative of the American Paper and Pulp Association, the 


writer recently assisted in developing an organization through the As- 
sociated Industries of Connecticut in codperation with state officials. 
Phi ranization in Connecticut provided that the Associated In- 
lust appoint committees representative of their respective branches 


i industry interested in the problem of stream pollution; the chair- 
men of these committees then constitute a central committee repre- 
sentative of industry in the state as a whole. Some nine or ten in- 
lustrics of Connecticut have been thus organized. It seems con- 
stent that this policy be followed in other states where industry has 
not already been organized. 

(he organization of industry, however, needs to go further than 
tat mittees to provide adequate means for interchange of ideas 
nd The pulp and paper industry, realizing the national scope 
I th iblem, is organizing its activities and coOdrdinating the work 
il state committees through its national organization, the 
{met Paper and Pulp Association. It is believed that this in- 
u he first and only one to place a full-time representative in 
! these activities. The National Canners Association, how- 
el iven some consideration to the problem and has cooperated 

i conducted in various states. 
l ork of other industries could doubtless likewise be coérdi- 
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nated through their national trade organizations. The national repre- 
sentatives of the various industries could then constitute a central 
national committee to act as a clearing house to assemble and dis- 
seminate data of general information. This national organization of 
industry could then codrdinate its activities through the Conference 
of State Sanitary Engineers and the Public Health Engineering Section 
of the American Public Health Association. In fact it seems essential 
that such or similar channels of communication and types of organiza- 
tions be developed if the most economical and practical methods of 
handling this problem are to be brought about. 


SUMMARY 
The essence of these remarks may be summarized as follows: 


1. Standard Methods of Water Analysis should be revised and extended | 
cover more adequately the analyses of industrial wastes. 

2. With proper codrdination, existing organizations, including state or other 
local conferences of sewage plant operators, the American Society of Civil Engi- 
neers, Conference of State Sanitary Engineers, and the Public Health Engineering 
Section of the American Public Health Association, can satisfactorily handle re- 
search in sewage disposal. 

3. The administrative agencies in control of all stream pollution activities 
should be the state departments of health, with suitable legislation and financia 
support. 

4. Local state committees representative of the various industries should | 
developed in each state to codperate with the state department of health. Thes 
local committees should be codrdinated through a central state committee repr 
sentative of industry as a whole. 

5. The activities of the local state committees of each industry should be 
ordinated through the national organization of their respective industries 

6. National representatives of the various industries should constitute a cet 
tral national committee to codperate with the Conference of State Sanitary Eng 
neers, Public Health Engineering Section of the A. P. H. A., Izaak Walton Leagu 
and others, in the exchange of ideas, collection and dissemination of data, a! 
general codrdination of all efforts. 

7. Finally, public health officials and others interested in improving strea! 
conditions, both in their local state activities and through their national organi? 
tions, should give more definite recognition to industry in consideration of t 
problem, and industry should be given ample opportunity to express itself rega’ 
ing the various problems. 


Outbreak of Botulism, Westfield, N. Y. 


EDWARD CLARK, M. D., FELLow A. P. H. A. 
District State Health Officer, New York State Department of Health, Buffalo, N. Y. 


N December 29, 1928, I received an emergency request from 

Elmer W. Powers, M.D., Health Officer of Westfield, N. Y., to go 

with him and Van S. Laughlin, M.D., to see some cases which were 

puzzling them as to diagnosis. 

~The two cases which I saw were typical of botulism. Three had 

d before I arrived, but the histories, given by Dr. Laughlin, indi- 

ated that they were also typical hotullens. I made a rather brief in- 
vi vaio which revealed the following facts: 

“a linner was given at the home of James Dina, Westfield, N. Y., 
on Christmas day, | at about4 P.M. The company, 24 in number, rep- 
resent ted two families living in Westfield and one in Fredonia, and was 
made up about equally of adults and children. The food consisted of 

ireshly killed chicken, macaroni and cheese, bread, potatoes, green and 
ve llow home-canned string beans. 

he following cases had occurred up to the time of my visit: 


Irs. James Dina, age 55, first showed symptoms of illness on December 26 
‘P.M. She was slightly nauseated at first and vomited a little; later she 
egan to have difficulty in articulation and deglutition, gradually growing worse. 
When I saw her she could neither speak nor swallow. She complained of difficulty 
lishing objects. Her pupils were dilated, with sluggish response to light. 
ere Was great muscular weakness and an accumulation of mucus in the throat 
was unable to cough up. There was no rise of temperature at any time, 
er rapid pulse. She died at 6 P.M., December 29. 
nta Mella, age 4, living at Fredonia, became ill December 27 early in the 
She vomited a little, soon became helpless, had difficulty in articulation 
tition, and an accumulation of mucus in the throat. She died on De- 
at 11 P.M. 
ephine Grizanti, age 4, became ill December 27 at 9 A.M., and showed 
ymptoms as described. She died December 28 at 10 A.M. 
es Grizanti, age 22, was taken ill on the evening of December 26. Dr. 
ut iw him first on December 28 at 5 A.M. He vomited frequently, and 
'y one of the cases who complained of abdominal pain. There followed 
irticulation and deglutition. He died on December 28. 
‘in Sam Dina, age 14, the onset of illness was December 27, about 4 P.M. 
iculty in swallowing, dilated pupils, with slow response to light. He 
r four days later. 
Dina, age 9, became ill December 28, about 4 P.M. She vomited at 


[ 885 ] 


e- 
dl 

of 
Cc 

ia 

| 

ne 

Eng 

ft 


886 AMERICAN JOURNAL OF PUBLIC HEALTH 


intervals, had no pain, no difficulty in swallowing, no rise of temperature, a normal 
pulse, but dilation of the pupils. She recovered. 

Two boys in the Grizanti family, Cosmo, 14 years, and Joseph, 18 years, had 
attacks of vomiting on December 28, about 3 P. M., but no other symptoms. 


It was impossible to secure any of the food eaten at this dinner, as 
it had been thrown out for the chickens. Two cans of beans put up 
at the same time as those served at the dinner were obtained, and sent 
to the New York State Laboratory for examination. The report on 
them was negative. 

The Dina family found a can from which beans were served and 
had not been washed. This was examined by Dr. W. E. Cary of the 
University of Chicago, who has reported as follows: 

There was not sufficient toxin in the washings from the empty can which we 
obtained to kill any of our animals by direct feeding. However, after culturing 
the washings on beef heart media, we secured a very potent toxin which has killed 
guinea .Piss in dilutions of 1:100 when fed by mouth. The pigs controlled with 


Type A antitoxin did not die, which indicates fairly clearly that there were spores 
of Type A botulinus remaining in the washings of this can... . 


That the beans were infected with the B. botulinus is further 
proved by a summary prepared by Dr. Laughlin. All who ate them 
even in small quantities were ill, and most died. One (Rosa Dina). 
who denied having eaten beans, was ill with typical symptoms, but re- 
covered. Those who did not eat beans escaped illness. With one 
exception, none of the patients showed evidence of mental dullness, 
or rise of temperature. All of them had rapid pulse. 


Study of Effect of Environment on Quality of 
School Work—Germany 


N an effort to ascertain the effect of home environment on school wor! 

of more than 800 public school boys and girls, ranging in age from 
years, has been made in two cities of Germany. The quality of the childs wor 
was judged by his advancement in school; no intelligence nor other t 
given. Only children of families with a moderate or low income, in w! 
parents were living, were included in the study. 

The investigator found that the lower the economic standing of the f 
poorer the child’s school work. For instance, of the children of unskille 
about 50 per cent were retarded in the lower grades, the proportion b 
greater for those in the higher grades. These conditions are attribut 
author largely to faulty hygiene, disease, and physical weakness, whic! 
prevalent among the poorer families, and partly to inherited lack ot! 
Ztsch. f. Kinderforsch., Berlin, 35, 1: 7, 1929. 


Measurements of Efficiency and 
Adequacy of Rural Health Service® 


HARRY S. MUSTARD, M. D., Fettow A. P. H. A, 
and JOSEPH W. MOUNTIN, M. D. 


Dirctor Rutherford County Child Health Demonstration, Murfreesboro, Tenn.; 
and U. S. Public Health Service, Nashville, Tenn. 


qT iE efficiency and adequacy of a local health service is or should 

the concern of four groups: the people receiving the service, 
the taxpayers who shoulder the burden, the local workers rendering 
the service, and the state and national health agencies promoting or 
supervising the local service. To these groups may be added a fifth, 
he detached students of administration whose critical judgment i is of 
great value. The determination of efficiency and adequacy is more 
than the application of a performance test. Many criterions must 
taken into consideration, the principal of which are: nature and 
extent of the problem, character of program, service rendered, and in 
‘0 far as can be measured the results attained. 

No program can be considered either sound or satisfactory unless 
is based on the needs of the area. Certain problems are more or 
‘common to all areas, among which may be mentioned sanitation, 
trol of communicable disease, and child health; yet the nature and 


extent of work necessary to handle these satisfactorily varies with the 
community. Malaria, hookworm, trachoma, industrial diseases and 
1azal and the like, may be problems. In the beginning the ad- 


ministrator may obtain sufficient general information to define his 

roblem through a study of morbidity and mortality data coupled with 

field survey. Later more detailed information concerning 

il citizens and premises should be obtained. Throughout the 

ucceccing years, an analysis of suitability of program to the ‘problems 

made, but it should be based on records compiled by the 

vanization, from which should be determined not only the 

ictua lth status of the area, but also the effectiveness of the meth- 
Se ved. 


n importance to an analysis of the problem is the projection 


¢ Health Officers Section of the American Public Health Association at the Fifty-seventh 
Chicago, Ill., October 18, 1928 
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of a program designed to effect its solution. All too often, health 
departments me rely meet situations as they arise or carry on stereo- 
typed programs handed down from predecessors. A high degree of 
efficiency cannot be attained except when following a charted course. 
At the present time, scarcely a single rural health organization is suff- 
ciently manned and financed to carry out a complete and balanced 
program. Other factors enter: certain functions are defined by law 
and must be performed irrespective of worth until the law can be 
changed; epidemics and disasters will arise necessitating concentration 
along certain lines. 

In general, the factors guiding program planning should be: the 
relative need for a given amount or type of service; the ease with 
which results may be attained; and the greatest good for the greatest 
number. Sight should not be lost of important factors } in public rela- 
tions such as: popular demand, desire for local service, and the crea- 
tion of a feeling that the situation is being handled. A bit of the 
dramatic will lend color, and a paramount issue will stimulate interest. 
No attempt, however, should be made to enter a field unless a rea- 
sonable concentration of service can be attained, since dilution of ef- 
fort beyond a certain point amounts to nullification. 


RECORDS AND REPORTS 


It is upon records and reports that measurements in detail must be 
based, and the importance of this subject warrants considerable dis- 
cussion. However troublesome these records and reports may seem 
there is no justification for neglecting either. Systems now in vogu 
are burdensome because of detail which serves no useful purpose 
One system is usually copied from another, and the chief concern 
seems to be what might be included rather than what might bh 
omitted. Yet despite this plagiarism, differences exist which render 
difficult or impossible the compilation of comparable data necessar\ 
for analysis and study. 

The influence of the hospital and dispensary can be seen in: 
forms used by welfare stations; field nursing records bear the stamp 
of the visiting nurse; and communicable disease forms have been 
handed down by the epidemiologist concerned with investigation 
rather than control. Reports are even more troublesome than rec 
ords, since the rural health organization as well as individual workers 
within the organization are required, as a rule, to render reports © 
several agencies. Each agency participating in local health work 
has a special form and no other will satisfy its purpose. T! is COM 
fusion will continue until records and reports find a common 0! igin In 
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sound public health administration. There are four elements in a 
complete system of records and reports: (1) basic case records, (2 
dails record of activities of individual workers, (3) periodic 
of progress, and (4) annual analysis. 

‘The purpose of the case record is to provide space for entering 
data which may assist in handling a given case or situation, or which 
may have \ value for statistics or study. If this purpose is adhered to 
igi , the form becomes remarkably simple and analysis of the data 

resi sted does not become insurmountably difficult. The daily rec- 
od kept by the individual workers should be merely a record of serv- 
ice and only a key to the basic case record where more detailed descrip- 
ran of the service can be found. By the use of a code for the several 
services, the same form may be used by the different workers. Any 
complic ated system is doomed to failure, and unless entries are made 
in the field when the work is performed, the data are certain to be 
inaccurate. The periodic summary should be brief, based on a sam- 
pling of activities. It has a twofold purpose: a check on progress, and 
i concise report of service rendered. Beyond this, it should not go. 
\ny attempt to gain a complete picture by a monthly cross-section is 
utile. Here, too, the guiding principle should be, what can be omitted 
rather than what might be included. Its brevity need not be a cause 

worry if the right type of annual report is used, and if its form is 
ile known to the local health officer in advance. The annual analy- 
‘is should constitute the main report of the organization. It should 
he cor * ‘te and searching, giving a picture of the problem, the service 
rendered, the results accomplished, and the money spent. 

The que stion arises as to what should be the common origin of 
reports and records. It has been stated in this paper that the origin 
should be sound public health administration. The Appraisal Form 


‘or Rural Health Work developed recently by a sub-committee of the 
Committee on Administrative Practice of the American Public Health 
\ssociation more nearly represents public health opinion than any 


vailable document. The corollary, then, is that records be built 
round the Appraisal Form. 


APPRAISAL 
Appraisal, used in the sense of estimating quantity, quality or 
value of service, is practiced by interested persons wherever the serv- 
“is established. Most frequently, it is based on personal opinion, 


Vv going a step further and comparing the work of one area with 
nother, or present conditions with past. The assignment of 
values to various items has been used for many years in 
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the field of sanitation. More recently this principle has been applied 
to other health services. 

The Appraisal Form for Rural Health Work is an attempt to com- 
bine the experience of workers in this field. However, any method of 
appraisal has very definite limitations and there is always the danger 
that it may become an end in itself rather than a means to the “ 
Its primary purpose is to measure service rendered; secondarily, 
standards of performance may be used as a working plan, but on 
in so far as the administrator may choose to be cuided by the judg- 
ment of others should he allow any method of appraisal to shape his 
program. 

Since we possess rather meager information concerning the inter- 
relation of problems and practices under different circumstances, each 
specific activity or accomplishment must be appraised separately, and 
possibly with a standard applicable to the particular item in question, 
but not to any other service or result. Thus satisfactory and correct 
measurement will be possible only when the rural he alth problem has 
been analyzed before projection of the program, when projection of 
program has been undertaken with certain itemized goals in view, and 
when records of services and results have been kept in such a manner 
that the data required for measurement of efficiency or adequacy o! of 
service will present in detail how much progress has been made to- 
ward the goals previously set up. 


ADEQUACY AND EFFICIENCY OF PERSONNEL 


In connection with measurements of health service, it should be 
borne in mind that an organization may be rendering adequate service 
and yet not be efficient, or the converse. Two entirely different quali- 
ties are being rated, and these should, but do not necessarily bear 
direct relationship to each other. In the A. P. H. A. Appraisal Form 
for instance, the type and volume of service rendered to the communit) 
is the basis of measurement from which a score is determined. In 
other words, the present form sets forth the kind and amount of servic’ 
which should be rendered but throws no light on personnel and budge! 
requirements. Those concerned with administration frequently wis” 


to know what personnel is required for the performance of a give! 
amount of service. This information is needed when projecting 4 
budget or a program or when attempting to appraise the work of 4" 


individual. Without this information the appraiser cannot detinite!) 
state whether a community is receiving full value for the moncy ¢* 
pended, or, what is more important, whether a low score is du 

inefficient health organization or to the niggardliness of the co 
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At present, no data on performance of individuals working 


a wide range of rural conditions are available. Under the cir- 
inces, no statement, nor even a guess, can be hazarded concern- 


quacy of personnel or budget or method of measuring the effi- 
of individual workers or the organization as a whole. 


GENERAL CONSIDERATIONS 


vinally, rural health service was a city institution incorporated 
ntirely different structure. Programs, policies and criterions 
rry-over. Up to the present time, very little care fully checked 
rural health conditions as affected by health service have been 

ed. The meager information available is mostly of the cross- 
type and coincidental circumstances are grasped as supporting 
nts. There remain to be determined what the results are and 


ey can be attained. 


pite of its weakness, service rendered forms the basis of most 
ppraisal efforts. (The measurement of such services will yield 
lexes of adequacy and efficiency in proportion to the soundness 
issumption that the prosecution of a particular activity will 
out a particular result. Certainly such appraisal i is valuable: 
a study of service rendered will determine whether or not an 
ition is engaging in a balanced program according to a some- 
pirical pattern, but endorsed by the unhurried judgment of 
nt observers. It would be unsafe, however, to allow measure- 
epend entirely upon appraisal of service rendered. Possibly, 
nual basis, such measurement is the most satisfactory index of 
accomplishment, but on the other hand, it should be supple- 
y studies of such morbidity and mortality rates and trends as 
oved to be safe indexes. 
very nature of the general subject indicates that no satisfac- 
m of measurement of adequacy and efficiency will, or should 
ip as a suddenly completed instrument. W hat and how to 
vill become better understood as real scientific data are ac- 
It must be admitted, also, that in every health program 
certain intangible services and results not amenable to 
ind measuring, but this is no reason for discouragement. 
nd evaluate whatever is amenable to such treatment and it 
possible that the measurable factors may be found to bear 
nstant relation to those now considered unmeasurable. 
mpt has been made to set up any new method of evaluation 
ervice. Rather, this has been a discussion of difficulties and 
s which seem to be inherent in present units of measure and 
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factors measured. There is nothing in this treatment of the subject 
that would warrant conclusions, but the following summary may be 
significant. 

SUMMARY 


1. It does not seem practicable at this time to determine or measure all of th 


indexes of efficienc y and adequacy of rural health service. 
2. It does seem practicable and desirable to determine and measure such in 


dexes as are amenable to this treatment. 

An index of accomplishment must represent a specific item where cause and 
—s may be specifically demonstrated. 

There appears to be need for accumulation of scientific data substantiating 
aint that the prosecution of a given activity will be followed by a specific 
There appears to be need for determination of what mortality and morbidity 
rates or trends may be accepted as indexes of accomplishment, and what population 
unit, or number of years’ experience, shall be considered as essential for credit | 
suc rates or trends. 

. There appears to be need for determination of specific standards of eff 
ciency for various personnel employed. 

7. Measurement of rural health service should be based upon a study of ei 
ciency of personnel, adequacy of service and results obtained. 


A Few More Recent Arguments in Favor of 
Pasteurization 


Washington, N. J—Two hundred and two cases of scarlet fever due to! 

milk, 192 of which occurred within 6 days—May 26-31, 192 
Plymouth, Mass.—One hundred and twenty-seven cases of scarlet fever 
which were primary, occurring on one milk route which supplied raw mil 
populd 


proximately 250 families. For 5 years previous to this outbreak in a | 


of some 13,000, the yearly average of scarlet fever had been 12 cases. 
Wayland, N. Y.—One hundred and forty-one known cases of septic sor 

including the proprietors of the dairy—husband and wife. Forty employees 1! 

Practically all of the victims became ill within 3 days 


thr 


factory were off duty. 
February 16-18, 1928. 
Savannah, N.Y. 
8 days—March 10-18, 1928. 
Lee, Mass.—Nine hundred and fifty cases of septic 
within 2 weeks, with 48 deaths. 
Do we need further argument to show the importance 


wit 


Seventy-five cases of septic sore throat, all falling 


sore throat 


of pasteurizat 


ome Unsolved Child Labor Problems* 


ETHEL M. JOHNSON 


rant Commissioner, Massachusetts Department of Labor and Industries, 
Boston, Mass. 


S long as there is child labor, there will be child labor problems— 
AC special problems that do not apply in the case of adult workers— 
that arise from the physical weakness of children, their immaturity, 
heir ignorance, and their helplessness. 

One of these problems is the protection of children employed in in- 
dustrialized forms of agriculture, and this is by no means confined to 
migratory workers. It is a difficult matter to deal with because of the 
popular conception that such work is confined to useful tasks on the 
home farm, doing chores for a neighbor, or earning a few pennies pick- 
ing perries. 

[t is not such tasks which constitute the problem. It is where 
numbers of children are brought together to work under virtually in- 
dustrial conditions, with foremen or overseers in charge, that the seri- 
ous problem is created. 

Oi the thousands of children under 14 and under 16 years of age 
listed in the federal census as employed in agriculture, a considerable 
proportion—in some states, such as Massachuset tts, the majority—are 
recorded as employed on other than the home farms. Many of them 
ire working doubtless in the gardens of the Imperial V alley, on the 
beet fields of the middle west, on the truck farms of the Atlantic coast, 
ind on the tobacco plantations of the southern states and New Eng- 


Although this work is frequently carried on under conditions that 
lk ast approximate those in the factory, there is practically no regu- 
‘ion. Some of the states specifically exclude farm labor from the 
‘pplication of the labor laws, thus leaving children as well as adult 
‘orkers largely without protection. 

Che failure of most of the state child labor laws to deal with the 
is in part due to the fact that many of these laws were en- 
acted ‘ the employment of children in certain forms of agricul- 
re had deve velo d on an industrial scale. 

given at the Convention of the Association of Governmental Labor Officials of the 


nada, New Orleans, La., May 23, 1928 
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Massachusetts has, in general, high standards for working children 
Yet aside from the school attendance laws, there is little protection 
afforded to the children who work on the onion and tobacco plantations 
in the western part of the state. There is not even a record of the 
numbers employed, as the work is carried on mainly during the 
summer months when the schools are not in session. The youngest 
children do not even have to be certified for this work. 

People in a position to know have estimated that during the height 
of the season, several thousand children—boys and girls under If 
vears of age—are employed on the plantations; and that the ma. 
jority of these workers are under 14 years of age. As many as 10( 
are sometimes employed on a single plantation. 

There is practically no regulation of working conditions; no limita- 
tion of the hours, other than the night work limits for all children 
under 14 (prohibition of employment before 6:30 A.M. and after 
6:00 P.M.); and there is no ‘age limit. Young children are desired 
for the work on the shade grown tobacco, to pick the lower leaves that 
grow close to the ground. 

It is very hot and sultry under the tents during the months of Jul 
and August. There have been instances reported where horses work- 
ing under the tents have died as a result of the excessive heat. That 
suggests what the conditions may mean in the case of young children 
and there have been stories of children overcome by the heat and 
humidity. 

There are, from time to time, reports from people in the vicinity of 
the plantations of moral hazards in this work, of bad working con¢i- 
tions, long hours, and sometimes of harsh treatment by the overseers 
In the absence of definite regulations it is not possible to say to what 
extent such conditions, and others injurious to children, may exist. 

There are difficulties in the way of securing legislative regulation 
of child labor in agriculture. It should not be impossible, however, to 
frame legislation which will permit regulating the employment of chi! 
dren in forms of agriculture which have become industrialized, and ! 
check abuses wherever found, without interfering with the legitim 
work of boys and girls on their parents’ farms. 

Safeguarding the health of children entering or already in industt 
is a matter which deserves more attention than it has yet receive’ 
Although the majority of the states have some provision for heal! 
certification for young children before they are permitted . 
employment, a number make no provision. In the case of some ® 
those that do, the requirement for an examination is optional! with ™ 
official who issues the permits. 
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[assachusetts is listed as one of the states where the requirement 
ismandatory. There is, however, a loophole in the health certification 
law which very greatly impairs its effectiveness. The law provides 
that every child between 14 and 16 years of age who wishes to go to 
work must present a health certificate from a physician who certifies 
that he has thoroughly examined the child and found him in sufficiently 
sound health and phy sically able to perform the work for which he is 
ippiving. 
~ It was intended that this examination should be made by the school 
physician. By slipping in the words “ or family,” it was left for any 
physician to make the ex xamination and issue the health certificate. In 
its operation, “family physician ” means any physician who will sign 
the certificate, the result bei ing that if a child is refused a certificate by 
one he has simply to go to another, until he finds one who will sign. 
rhe protection intended by the law is thus largely destroyed. 

In some of the cities of that state, the work is assigned to one of 
the ol physicians appointed for this purpose and is conscientiously 
performed. In other places, however, there is little attention given 
to it: and the admission is frankly made that the work is not being 
prope done. 

\ recent check-up made for a private agency, covering a repre- 
sentative group of cities and towns, showed that in many localities the 

rk is superficially done; that in many places there is no standard 
lor the examination; and that practically no children are rejected as 
nysicaliy unht. 

Many who are interested in the protection of children would like 
‘o see the responsibility for this work placed definitely with the school 
vin s originally planned. They would also like to see a properly 
ualified physician put in charge, given an adequate salary, and 
ulowed time to visit industrial establishments to learn about the oc- 


cupations in which children are employed. 


alth certification of children entering industry has a direct 
aring upon their health after they have gone to work. Aside from 
ons of the statutes of some of the states excluding children 
in ages from specified occupations presenting definite health 


nazal ttle attention is given to the health of children once they 
nave | le Wage earners. 
Chere is need for more studies dealing with the health of working 


he effect of industry upon young children, and the effect of 
ds of employment, so that there m: iy be intelligent revision 
{ those prohibited, in order to cover new haz: urds that have 
the original lists were adopted. Such studies should help 
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to indicate the kinds of employment that are safe, and the kinds from 
which children with certain physical defects should be excluded. 
They should tie up with the health certification for children entering 
industry and show how that important initial work can be strength- 
ened and improved. 

Prevention of accidents to employed children, and to all industrial 
workers, has received more attention than the other problems men- 
tioned. A good deal has been accomplished, but much remains to be 
done. As long as boys and girls are maimed in industry, and young 
lives are sacrificed, the problem is not being met. 

The Massachusetts child labor laws make careful provision to ex- 
clude children from industrial hazards. Prohibition against employ- 
ments involving accident hazards extend to boys and girls up to 18 
years of age. The Massachusetts State Department of Labor and 
Industries is given authority to add to the lists of prohibited employ- 
ments for minors under 18 and under 16 years of age; and to exclud 
minors from any specific machine where there appears to be an acc- 
dent hazard. This authority to act in individual instances is utilized 
from time to time. The general authority, however, to add to the list 
of prohibited processes has never been used by the present depart- 
ment; and only in 3 instances was it used by the former State Board 
of Labor and Industries. 

Although the list of prohibited employments for children under 1 
years of age is fairly comprehensive, and includes something like 2 
different kinds of machine work, boys and girls below this age are still 
permitted to work “in connection with” some very dangerous ma- 
chines. One of these is the spinning mule. Boys of 14 and 15 are 
frequently employed as back boys on the mules. Sometimes very 
serious, even fatal accidents occur. There was one very terrible acc 
dent where a boy of 14 was caught between the heavy steel carriage 
and the breast beam and crushed to death. Another boy of the san 
age in a similar accident escaped with a badly broken leg. An ol . 
boy, cleaning the machine while it was in operation, was caught and 
his head crushed. Still another, winding the sticks while the carriage 
was running, received a double fracture of the jaw and lacerations 0! 
the head and face. 

One of the most dangerous machines in industry, as far as children 
are concerned, is the freight elevator. Most of the fatal accidents! 
boys under 16 years of age in Massachusetts industries occur in con 
nection with ” freight elevators. The majority of the non- fatal ele- 
vator accidents to minors involve boys under 16. 

Of 121 elevator accidents to minors investigated by th: 
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Department of Labor and Industries, 68 were sustained by children 
under 16, and of 23 fatal elevator accidents, 14 occurred to boys under 
Of 6 fatal accidents to children under 16, investigated by the de- 
partment in 1926, 2 were “ in connection with ” freight elevators. In 
one case a boy of 13, illegally employed in an industrial establishment, 
was crushed to death. 

[t should be noted that the Massachusetts law prohibits the em- 
ployment of minors under 16 years of age “ in operating, cleaning or 
repairing freight elevators.” It does not, however, prohibit the em- 
ployment of such minors “in, on, about, or in connection with ” 
freight elevators, and it is in work that comes under this classification 
that most of the accidents occur. 

\ few states are trying to prevent, or at least reduce, industrial 
accidents to children by requiring extra compensation in the case of 
those injured when illegally employed, making this a direct penalty 
upon the employer against which he is not permitted to insure. The 
n ajority , however, have no such provision. Some even specifically 
exclude from their compensation laws those injured in the course of 

al 3 employ ment. In Massachusetts, the question whether illegal 
en 1ent is covered by the compensation laws has not been decided 
by he courts.* In the absence of a court opinion, the Department of 
Industrial Accidents grants the award. 

he Massachusetts law makes no specific provision for an addi- 
tional award in the case of injuries to children arising out of illegal 
employment. There is a provision to permit an extra award in the 
case of accident, whether to adult or minor, due to the wilful miscon- 
duct of the employer or his agent. In only a few instances has such 
an award been made, and in view of a court opinion it is of little prac- 

Cal value. 

All of the problems mentioned present difficulties, but they are not 
nsuperable. It is not unreasonable to look ahead to the time when 
‘gislative protection shall be given as a matter of course to all child 
workers regardless of the nature of their e mployment; when child labor 
. riculture, as well as in factories, will be covered by regulations re- 
quiring ‘air working conditions; when ade quate provision will be made 
‘nrougl enforceable regulations to safeguard the health of children 
going into industry, and after they are in; when laws that were excel- 
time of their passage, but have gotten behind the times, will 
‘vised to meet changing industrial conditions. 


1/ 


the Supreme Judicial Court of Massachusetts, May 29, 1929 ipparently establishes the 
mn in case of injury arising out of illegal employment 
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Iodine in Water, Food and Urine 


H. W. CLARK, Fettow A. P. H. A.. AND GEORGE O. ADAMS 


Chief Chemist, Massachusetts Department of Public Health, Boston, Mas:.; 
and Chemist, Lawrence Experiment Station, Lawrence, Mass. 


UCH has been written of late years in America concerning iodine 

in water, and its introduction into public water supplies which 
are deficient has been strongly advocated by some as a public health 
measure. Certain cities and towns have, moreover, adopted this pro- 
cedure in an attempt to prevent or minimize thyroid troubles. Dur- 
ing 1925 and 1926 the iodine in about 100 of the public water supplies 
of Massachusetts was determined and found to vary from none to 6.33 
parts per billion. These results were given quite fully in the reports of 
the Department of Public Health of Massachusetts for 1925 and 1926 
A more complete study of iodine in Massachusetts waters and else- 
where was given in a paper by H. W. Clark.’ 

In all this work attention has been called to the fact that we ar 
not dependent upon water for iodine, as many vegetables and grains 
contain it in large amounts, and sea fish, especially certain species, ar 
great carriers of iodine, as are marine growths, seaweeds, mosses, etc 
Certain determinations of iodine in food have been made by th 
authors and by others. Some of this work has been summarized b\ 
the Bureau of Fisheries of the U. S. Department of Commerce in its 
bulletins. Among the many determinations of iodine in food mad 
at the Lawrence Experiment Station may be given those shown in 
Table I. 


rABLE I 
Jopine CONTENT 
Jodine 
Parts per Billion 
Soft-shell clams 1,012 1,152 
Quahaugs 197 130 205 
Flour 16 9 


Fresh codfish 1,056 946 
Milk 17 -- 


It will be noticed how large the iodine content of these foods ' 
compared with that of the Massachusetts water containing the greates' 
amount, namely, 6.33 p.p.b. As all these results made it evident that 
water furnishes only a small part of the iodine required by th human 
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it was decided to make some determinations of the excretion of 

iodine in order to show the comparative amounts taken in through 
W and the amounts excreted. 

uring 1928, 48 analyses were made of the urine of different indi- 

ls. The highest amount of iodine found was 210 p.p.b. and the 

lowest 5 p.p.b., the average being 41, or more than 6 times that found 


in the richest iodine-bearing water of the state. It was also found 
that there was a great variation in the amount of iodine in samples 
from different individuals, some giving uniformly higher results than 
others. It was also noticed that the amount of iodine was lower dur- 
ing warm weather. The average amount in the urine from 7 persons 


luring April, May, October and November was 66 p.p.b., during June, 
July, August and September, 28 p.p.b. The low summer results are 
probably due to greater consumption of water at this season and dilu- 
tion of the iodine taken in with food. 

from the results of this work it is evident, in Massachusetts at 
least, that only a small percentage of the iodine entering and passing 
through the human system is obtained from water, and it is probable 
that the introduction of iodine into water r supplies is more or less futile 
compared with selecting or preparing food, salt, etc., so that an amount 
| iodine sufficient for the needs of the body is taken in. 

he method used by us for determining iodine in water has been 
siven in the reports and article referred to. When this work was 
begun, however, it was found that there was no adequate or reliable 
method for the determination of iodine in urine; hence the following 
was developed at the Lawrence Experiment Station: 

All organic matter must be destroyed, and owing to the large 
mount in urine the determination of iodine is much more difficult 
than in a sample of water. The usual method of burning the organic 
matter with oxygen presented so many difficulties that a different pro- 

vas tried: 

\tter evaporating 2,500 to 4,000 c.c. of urine with 10 gm. of caustic 

e consistency of a thick syrup, it was transferred to a small 
ron pan, about 20 gm. more of caustic soda added, and the mixture 
heat wly until fumes ceased to come off. This destroyed most of 
‘Ae Organic matter at a comparativ ely low temperature. The result- 
ng black clinker was ground in a laboratory hand mill and allowed to 
‘and over night in a beaker with about 200 c.c. of alcohol to extract 
the lod the alcohol was then decanted through a filter, the residue 
decantation several times with alcohol, finally placed upon 
nd again thoroughly washed with alcohol. A large part of 
of the filtrate was then distilled off, the residue evaporated 
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nearly to dryness with 3 gm. of caustic soda in a nickel dish, the dish 
then heated slowly until the organic matter extracted was broken up, 
the volatile portion driven off and the remainder present as free car- 
bon. The fusion was then dissolved, filtered, evaporated to a small 
volume, and a drop or two of approximately 1/10 normal arsenious 
acid added to reduce the iodates. The solution was then acidified with 
sulphuric acid, transferred to a separatory funnel and a few drops of 
strong sulphuric acid saturated with sodium nitrite added to liberate 
any iodine present. The iodine was then extracted with purified car- 
bon tetrachloride and the amount present determined by comparison 
with a standard solution of iodine in carbon tetrachloride in a Dubosq 
colorimeter. 

This procedure gave check results on duplicate samples and showed 
an average recovery of 75 per cent on known amounts of potassium 
iodide added to urine and carried through the regular procedure 
This may appear to be a low recovery but it must be understood that 
the amount of iodine in the average urine analysis was only about 0.02 
mg. or 0.00002 gm. 

REFERENCE 


1. Clark, H. W Iodine in the Public Water Supplies of Massachusetts, J. New England Water Wi 
issn., 4 104 (Juae), 1928 


Where Automobile Accidents Occur 


N interesting study of fatal automobile accidents in New York State has jus! 
been published by J. V. De Porte, Director of Vital Statistics in the Nev 
York State Department of Health. This shows that in 1927 out of a total of 2,55 
deaths due to this cause, 1,091 occurred in the City of New York, and 1,464 in the 
rest of the state. Expressed in rates per 100,000 of population this shows ! 
per 100,000 killed in the city and 26.6 in the rest of the state. In order to visua 
ize the magnitude of these rates it may be well to compare them with the deat! 
rates from some of the commoner causes of death in this city. Thus durin 
past ten years: 
Deaths from Typhoid Fever—have averaged 2 per 100,000 
7 100,000 


Deaths from Measles 
Deaths from Scarlet Fever 2.5 “ 100,000 
Deaths from Diphtheria 13.6 “ 100,000 


Of the 1,464 deaths, 655 occurred in urban districts and 809 in rural dist! 

These are surprising figures. It is probable that much of the high ! talit 
rural districts is due to excessive speed and carelessness engendered by th 
that driving in the open country is free from danger. The figures here 
should serve as a warning, and should lead drivers to exercise the same 
driving in the country that they do when worming their way through cr 
streets —Weekly Bull., City of New York Dept. of Health, June 8, 192 
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Disposal of Phenol Wastes from 
By-Product Coke Plants” 


F. W. SPERR, Jr. 
Director of Research, The Koppers Company, Pittsburgh, Pa. 


Tis crowth of the by-product coke industry in the United States 
has been phenomenal. Fifteen years ago, 75 per cent of all the 
coke was manufactured by the old beehive oven method in which the 
by-] oducts were entirely ‘wasted. During the first 6 months of 1928, 

Del r cent of the coke in this country was made in by-product ovens. 
In 1913, about 17,000,000 tons of coal were coked in by- -product ovens 
in the United States. ‘Then came the war, in which the vital necessity 
of coal by-products for national defense was so forcibly demonstrated 
ind so quickly and actively recognized that in 1918, 37,000,000 tons of 
coal (more than double the annual amount just before the war) were 
coked in by-product ovens. 

We have the largest by-product oven installation in the world at 
the plant of the Carnegie Steel Company at Clairton, Pa., coking about 
500,000 tons of coal per year, or nearly as much as the total of all 
the by-product coke plants of the United States 15 years ago. The 
innual « - icity of all the by-product coke ovens in this country is more 
than 85,000,000 net tons of coal. 


Che growth of this great, new national industry has had very little 
public notice. It is principally a servant of the iron and steel industry 
ind the gas industry. Its products reach the public through secondary 


\lary agencies such as gas companies, coke dealers, chemical 
rmaceutical works, fertilizer manufacturers, motor fuel dis- 
tar product companies and a great variety of others. Most 
inufactured gas used in the United States is produced either 
rectly Irom by-product coke ovens or from coke made in these ovens. 


THE PHENOL PROBLEM 


Che phenol problem as it exists today, and in so far as it may be 
cause by-product coke plant wastes, has been created largely by 
ihe ri growth of the industry and by the introduction of the chlo- 

| public water supplies. 


paper read before the Public Health Engineering Section of the American Public Health 
Fifty-seventh Annual Meeting at Chicago, IIl., October 18, 1928. 
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The first by-product coke plants that had to deal with the phenol 
problem were owned by iron and steel companies and produced sub- 
stantially all of their coke for blast furnace purposes. Such plants 
could and did adopt the expedient of using the phenol wastes to quench 
the coke. The solution of the problem became much more difficult 
with the rapid introduction of plants for making domestic coke, for 
which the practice of quenching with phenol wastes is not feasible. 

In considering the phenol problem as it exists today, from the 
standpoint of the by-product coke industry, it is important to consider 
the following points: 


Although the individual plants are rather widely dispersed, most of them 
are so located as to affect three important drainage areas; thus, 35 per cent of the 
by-product coking capacity of the United States is located on the Ohio River drain- 
age area; 16 per cent is located around the lower end of Lake Michigan; while 16 
per cent drains into Lake Erie, chiefly near Cleveland and Buffalo. 

2. Some other solution besides coke quenching must be found to solve the 
problem for those plants which sell their coke for domestic purposes. 


It should be stated at this point that there is every reason to be- 
lieve that the phenol problem has been solved so far as giving ample 
protection to the communities in the Ohio River drainage area is con- 
cerned. The solution, so far as this district is concerned, has been 
found almost entirely in the coke quenching method. Although this 
remedy has secured adequate protection to the public, it is not re 
garded as satisfactory so far as the industry is concerned, and a great 
deal of work has been done, and a great de al of money has been and is 
being spent to find some better method which will protect the public 
and which will have fewer technical disadvantages. 

The extraordinary difficulty* of the phenol problem is proved by 
the enormous amount of work that has been done on it not only in th 
United States, but in England, Germany, and other countries. The 
problem is of serious concern in the crowded industrial districts of 
western Germany, and visits have been made to this country by man 
German engineers for the purpose of inspecting the methods that hav 
been developed here. The present situation in America may 
summed up by saying that public water supplies can now be adequate! ly 

safeguarded by certain methods that have been developed. A! though 
much remains to be done toward improving these methods and lowe! 
ing their cost of application, there is every reason to believe that the 
problem will shortly be regarded as solved, not only from the sté nd- 
point of the public, but from the standpoint of the industry. All pos 


* This difficulty is emphasized in recent German technical literature on the subject. (See D ’ 


Glickauf, Mar. 31, 1 8. p. 397.) 
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sible credit should be given to the very fine spirit of cooperation that 
has been displayed by the health departments of the different states 
affected. This codperation has been responsible for the very rapid 
progress that has been made—a progress much more rapid than is 
generally realized and which would be greatly hampered in the ab- 


sence of such cooperation. 


OCCURRENCE OF PHENOL IN BY-PRODUCT COKE PLANT WASTES 


In speaking of phenols from the standpoint of waste disposal, we 
refer to all chemical substances which give the so-called phenolic 
taste in chlorinated water. Thus, we mean not only phenol itself 
C.H,OH) and the cresols and bodies of similar character, but also 
benzol and derivatives of benzol. All of these substances occur pri- 
marily in the gas and tar evolved when coal is coked in a by-product 
oven. Any water which comes in contact with such gas or tar will 
dissolve out a little of the phenols, and any water which comes in con- 
tact with the benzols in the benzol recovery apparatus will carry away 
enough of these to be objectionable. The sources of the phenols in 
by-product coke plant wastes are therefore as follows: 


(he gas liquor or weak ammonia liquor which has been condensed or 
ed out of the gas in contact with tarry matter 
he so-called final cooler water or water into which the gas has been brought 
rectly in contact for cooling purposes 
Steam condensate from the distillation apparatus in the benzol recovery 
other water which has come in contact with benzol 
liscellaneous spillages and floor and ground drainage 


ECONOMIC CONSIDERATIONS 


There is apt to be very serious misconception as to the possible in- 
come that can be derived from the recov ery of phenols from ammonia 
‘ill waste. Many non-technical people, interested, as all of us should 
de, in the subject of stream pollution and having heard of the great 
values that have been found by some packing houses in the working up 
| what was formerly refuse, or by some chemical company in devel- 


ping what was forme rly a waste product, have hastily assumed that 
the same possibility applies to any plant waste. 

Now the fact is that one of the serious difficulties of the problem 
‘the very small quantity of phenols that can be recovered. With a 


phenol c me nt of a little over 2 gm. per lit. of still waste, there will be 
b. of phenols in the waste produced from one ton of coal 
ol fe by-product coke plants that have to deal with this prob- 
“N are of moderate size. The Clairton plant of the Carnegie Steel 
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ipany is ina class by itself and there are only a few plants handling 
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more than 3,000 tons of coal per day. The majority of by-product 
coke plants handle much less than this—1,000 tons per day would “ 
a fairly typical figure. Such a plant would produce about 500 Ib. « 
phenol per day in the ammonia still waste. The value of this is i 
lematical. It should be remembered that it is crude phenol and would 
require certain refining to make it suitable for most purposes. Four 
cents per pound might be considered a possible value. At this price, 
if all the phenols in the still waste from a 1,000 ton plant could be re- 
covered, they would have a value of $20 per day. This is a very 
slender margin for the operation of any process. The majority of by- 
product coke plants would be well satisfied if the income from any 
phenol recovery process would just balance the costs. 


METHODS OF PHENOL RECOVERY OR ELIMINATION 


A vast amount of experimental work has been done with the object 
of extracting and recovering the phenols in the gas liquor or ammonia 
still waste, or of eliminating or destroying it. In our laboratories, the 
reactions of the phenols with lite rally hundreds of substances have 
been examined under various conditions. There is always the possi- 
bility that some practical process may be discovered for the removal of 
the phe nols by chemical reaction, but at present the most successful 
and the most promising processes are based on the employment oi 
physical or biological means. 

The processes which have reached large-scale operation may bi 
classified as follows: 

1. Disposal by Complete Evaporation: 

a. Evaporation of gas liquor 
b. Evaporation of still waste 
i. On hot coke 
ii. On blast furnace slag 
Preheating Ammonia Liquor Entering the Ammonia Still 
3. Extraction of Phenols with Solvents: 
Treatment of ammonia liquor with solvents 
b. Treatment of ammonia still waste with solvents 
4. Removal of Phenols with Solid Adsorbents 
Biological Treatment: 
a. By mixing with sanitary sewage 
i. Untreated sewage 
Activated sludge process 
iii. Imhoff tank process 
b. Treatment on inoculated filters 


~ 


wi 


In most cases, the plants producing phenol wastes are 
veniently located with respect to sewage disposal systems; 
bacterial method of phenol elimination may still be employed by! 
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t » course to the so-called bacterial filters. These consist of beds of 
¢ porous material—usually coke—inoculated with the phenol destroy- 
f ing bacteria by admixture with manure, sewage, activated sludge, Im- 
) hoff tank sludge, etc. The ammonia still waste must be clarified and 
d diluted to such an extent that the bacterial action will not be inhibited 
Ir or destroyed. A freshly inoculated bed appears to be quite sensitive 
to an excess of still waste; later, in some manner, the bacteria become 
p- more resistant toward the phenols and the proportion of still waste may 
y be increased. The diluted still waste is sprinkled over the surface of 
y- the filters and percolates through the inoculated mass, which is pref- 


1 erably aerated. 
(he pioneer investigations of the treatment of ammonia still waste 
on bacterial filters were made by E. Frankland and H. Silvester’ about 
rsago. They studied the sew wage disposal system of Oldbury, 


ct Eng _which consisted of large contact bacteria beds handling city 
iia sewage, ee which was mixed as much as 9 per cent of ammonia still 
he waste. Later, experimental bacterial filters were installed in Eng- 
ve ind, Germany and America, for the direct purpose of ammonia still 


sj- waste disposal. The Bradford Road Gas Works, Manchester, Eng- 
land, began using the bacterial filter for this purpose in 1908, and con- 
ful tinued the a for at least 6 years with apparent success, although 
in 1923 the process was still considered in the experimental stage in 
England, as shown by the extensive discussion in the 1923 Report of 
the Alkali Works Inspec tors. 
important work in the application of bacterial filters was done by 
| Brown of The Koppers Company’s Research Laboratories. 
brown found it desirable to mix humous material, such as peat, with 
the coke packing, and introduced the mechanical aeration of the filter 
. Instead of employing fresh water for dilution, he recirculated a 
amount of the treated waste for this purpose. This recir- 
is valuable in conserving the bacteria which otherwise would 
| f the system with the diluted waste. With this dilution by 
recirculation, the beds can be operated practically continuously, one 
| on a laboratory scale functioning continuously for a year 
nange. 

| t opinion in regard to the application of the bacterial filter 
nder rage American conditions is that it is too expensive in com- 
ith other methods for the elimination of the bulk of the 
m ammonia still waste. It requires a large ground area 

to Brown, one cu. yd. of filter bed will handle 10 to 20 gal. 

i still waste per 24 hours) and the expense of installation is 

e. No bacterial filters have yet been installed on a large 
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scale in this country, and a single modern large-s-ale installation in the 
Emscher District in Germany has been found very expensive to op- 
erate. Experts, both in this country and in Germany, believe that the 
bacterial filter will find application in those cases where the bulk of the 
phenol is removed by some other method, where conditions make it 
absolutely necessary to eliminate the last traces of phenol, and where 
no se “ age disposal plant i is available for this purpose. 
\ process has recently been developed by The Koppers Company 

for the removal and recovery of the bulk of the phenols from the am- 
monia liquor in connection ‘with the operation of the ammonia still. 
This is accomplished by taking the hot liquor from the bottom of the 
free section of the still and pumping this liquor over a scrubber 
through which a mixture of steam with air or other gas is circulated, 
The phenols pass into the hot gas and steam while the liquor runs back 
to the lime leg of the still. The mixture of gas and steam carrying 
the phenols is then treated in a second scrubber with a solution of 
caustic soda, which removes the phenols as sodium phenolates. Thi 
gas and steam mixture is then recirculated by means of a fan back to 
the first scrubber. The sodium phenolate is withdrawn from the 
second scrubber and treated in the usual manner for the recovery o/ 
the phenols. 
This process, on a large experimental scale, has shown very high 
efficiency in the removal of the phenols; and in regular operation, over 
95 per cent of the phenols are being eliminated. Two large plants 
are being constructed, one of which is just about to be put in opera- 
tion at the present writing. 


SUMMARY OF PRESENT STATUS OF PHENOL REMOVAL 

The writer’s personal view as to the application of the various 

methods that have been developed for the disposal of phenol wastes 
from by-product coke plants may be summarized as follows: 


All phenol bearing wastes, with the exception of ammonia still waste, ma) 
be handled by installing suitable recirculating and intercepting systems so that 1 
= 7 from these sources need reach any public water supply. 

The cheapest and most satisfactory method for ammonia still wast: dispos 
consists in mixing the waste with ordinary city sewage, provided a sufficient amount 
of sewage is available. 

a. In cities having no sewage disposal systems, simpie mixture with raw 
sewage will suffice to a certain extent, provided sufficient dilution or time 
contact can be had. In these cases, it would be well to consider the install 
tion of a sewage aeration system as this would greatly facilitate th 
tion of the phenol. 

b. In cities using the activated sludge system of sewage disp il, a 
ume of still waste equivalent to 50 parts of phenols per million parts sewas 


» destruc: 


ick 


era- 
fulat 
lous 
stes 
il 
ray 
\ 
ta ‘ 
st H 


DISPOSAL OF PHENOL WASTES 907 


can be treated with certainty, and it is probable that a much larger propor- 
tion can be safely treated. 


. In cities equipped with Imhoff tank systems of sewage disposal, am- 


\onia still waste properly clarified can be added either to the raw sew yage or 
o the tank effluent; and if the effluent is suitably aerated, the phenols will 
be destroyed. We have not sufficient data as to the proportion of still waste 
that can be handled in this way, but it is probable that a proportion of 1 
art still waste to 10 parts sewage may be safely handled, and Dr. Imhoff 
tates that much higher proportions can be used. 
Where the required amount of sewage is not available, the ammonia liquor 
ve treated for the removal of the bulk of the phenols; and this treatment 
e followed, if necessary, by mixing the still waste, with its small remaining 
| content, with sewage, or treating it on bacterial filters. In most cases, the 
| of the bulk of the phenol from the ammonia liquor will be sufficient with- 
ther treatment of the still waste. 
he disposal of ammonia still waste by using it for coke quenching is avail- 
in emergency method except for plants producing domestic coke; but al- 
it offers adequate protection to water supplies, it is unsatisfactory for many 
| reasons and will doubtless be superseded by other methods. 


REFERENCES 


Chem. Ind., 1907, p. 231; 44th Alkali Report, 1907, p. 49. 
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igh Regulations Governing Public Swimming Pools 
ints h pe following regulations governing public swimming pools were adopted at 
the regular monthly meeting of the Maryland State Board of Health held at 
headquarters of the State Department of Health in Baltimore, June 18. The 
s became effective at once. They apply to any swimming pool used for 


6 days or longer and accommodating at any one time 10 or more 


vimming pool shall be operated without a permit from the State Board of Health, 


health authority as the State Board of Health may designate. Application for 


hall be made in writing, upon forms provided by the Department of Health or the 


tituted local authority, stating the exact location of the existing or proposed pool, 
ite number of persons whom it is to serve, the proposed source of water supply, 
‘f pool water purification to be employed ~d the sanitary conveniences to be pro- 
rm in each instance must be filled in sufficiently to constitute a complete descrip- 
| and the method of its operation. 
the construction of any natatorium or swimming pool is begun, the plans and 
x such structure shall be submitted to the State Department of Health or the 
tituted local authority for approval and a permit. The acceptance of a permit 
rued to indicate that the applicant has read and accepted such rules of operation 
e as have been formulated by the State Department of Health under this 


hing places shall be open for inspection by authorized health officials at all times 
is in operation. 
officers shall have the power to order reasonable changes relative to improving 
nd sanitary conditions of swimming pools and their surroundings, and, if deemed 
se a pool until the conditions are approved by the State Department of Health. 
must be supplied with water which meets the minimum requirements of the 
t Health. 


— 


h 
he 
ny 
m- 
il 
he 
ing | 
of 
| | 
| 
| 


THE AMERICAN PUBLIC HEALTH ASSOCIATION 


370 SEVENTH AVENUE, NEW YORK, N. Y. 
GOVERNING COUNCIL 


OFFICERS, 1928-1929 


President, Georce W. Futter, New York, N. Y. 

First Vice-President, A. J. Cuestey, M.D., St. Paul, Minn. 
Second Vice-President, Norman MacL. Hargis, M.B., Ottawa, Ont. 
Third Vice-President, Louis E. Scummrt, M.D., Chicago, Ill. 
Treasurer, Epwin QO. Jorpan, Pu.D., Chicago, Il. 

Executive Secretary, Homer N. Carver, New York, N. Y. 


ELECTIVE COUNCILORS SECTION OFFICERS 


Terms Expiring 1929 Laboratory 
B. L. Arms, M.D., Jacksonville, Fla. Chm., W. H. Frost, M.D., Baltimore, Md 
S. J. Crumsrne, M.D., New York, N. Y. Vice-Chm., Joun F. Norton, Px.D., Detroit, Mich 
Haven Emerson, M.D., New York, N. Y Secy., W. D. Stovatt, M.D., Madison, Wis 


LIvINGSTON FarRaAND, M.D., Ithaca, N. Y. 

Joun A. Ferrett, M.D., New York, N. Y. Health Officers 

A. W. Freeman, M.D., Baltimore, Md. Chm., A. J. Cuestey, M.D., St. Paul, Minn 
Grorce W. Futter, New York, N. Y. Vice-Chm., W. H. Draper, M.D., Washington, D. C 
Attan J. McLavucutirn, M.D., St. Louis, Mo. Secy., E. L. Bisnop, M.D., Nashville, Tenn 
Witttam H. Parx, M.D., New York, N. Y. Section Council, F. G. Curtis, M.D., West Newton 
Henry F. Vaucuan, D.P.H., Detroit, Mich. Mass., H. L. Rocxwoop, M.D., Cleveland, 0 


James Roserts, M.D., Hamilton, Ont., Joan L 
Rice, M.D., New Haven, Conn., Fren Apams 
Terms Expiring 1930 M.B., Windsor, Ont., C. Hassier, M.D 
Joun A. Amyort, M.D., Ottawa, Ont. San Francisco, Calif 


Grorce H. Bicrtow, M.D., Boston, Mass. Vital Statistics 
Water H. Brown, M.D., Salem, Ore. 
Herman N. Bunvesen, M.D., Chicago, Ill. Chm., Gronos H. Van Busan, New York, N.Y. 
Epwin O. Jorpan, Px.D., Chicago, vues hm., W. Tuurser Fares, Sc.D., Montgomery 
W. S. Leatners, M.D., Nashville, Tenn. 

Joun E. Moncer, M.D., Columbus, O Secy., Joun O. Spatn, Washington, D. C 

Public Health Engineering 

C.-E. A. Wirnstow, Dr.P.H., New Haven, Conn Chm., Steruen DeM. Gace, Providence, R. I 


Vice-Chm., Joun F. Sxrnner, Rochester, N. Y 
Secy., Georce W. Putnam, Chicago, 


Terms Expiring 1931 
Industrial Hygiene 


Hucu S. Cumminc, M.D., Washington, D. C. . 
E.izanetu Fox, R.N., Washington, D. C Chm., F. L. Rector, M.D., Evanston, ry 
Lee K. Franxet, Pa.D., New York, N. Y. Vic e-Chm., A. J. Lanza, M.D. New verk, Nt 
A. T. McCormack, M.D., Louisville, Ky. 

W. S. McCuttovcn, M.D., Toronto, Ont. Food, Drugs and Nutrition 


Stantey H. Osporn, M.D., Hartford, Conn. 
M. P. Ravenet, M.D., Columbia, Mo 

W. S. Ranxrn, M.D., Charlotte, N. C. 

W. F. Snow, M.D., New York, N. Y. 


Chm., H. M. Loomts, Washington, D. C = 
Vice-Chm., E. V. McCottum, Pu.D., Baltimore, 
Secy., Cart R. Ferrers, Pu.D., Amherst, Mass 


cr, Mi olis inn. 
H. A HITTAKER, Minneapolis, Minn Child Hygiene 
Chm., H. Mason Knox, M.D., Baltimore, Md 
REPRESENTATIVES OF AFFILIATED ay j. T. Puam, M'D., Toronto, Ont 
SOCIETIES Secy., Cart E. Bucx, Dr.P.H., Detroit, Mich 
L. E. Poorer, M.D., Connecticut Public Health Assn Public Health Education 
W. G. Kirscnpaum, Massachusetts Association of Chm., Prov. I. V. Hiscock, New Haven, Coos 
Boards of Health Vice-Chm., Joun Sunrwatt, M.D., Ann Arbor, Mict 


Guy L. Krerer, M.D., Michigan Public Health Assn. \ 
R. L. Lavsourw, Missouri Public Health Assn. Secy., Ray H. Evenstz, New York, ! 
a ty M.D., New Jersey Pubiic Health and Public Health Nursing 
Lu ; Chm., Grace Ross, R.N., Detroit, Mich 
S. Luckett, M.D., New Mexico Public Health Vice-Chem., R.N., Brootlya 
1.D., No. California Public Secy., LaMazze, R.N., New York, N 
H. L. Rocxwoop, M.D., Ohio Society of Sanitarians 
Joun M. Ravnicx, M.D., Pennsylvania Public Health EXECUTIVE BOARD 
Assn Herman N. Bunvesen, M.D., Chicago, 
A. S. Baxer, M.D., So. California Public Health A. J. Cuestry, M.D., St. Paul, Minn. - 
Assn S. Cumminc, M.D., Washington, 
James A. Hayne, M.D., South Carolina Public Health Haven Emerson, M.D., New York, N. 
Assn. Grorce W. Futter, New York, N.Y. | 
A. H. Frtcxwrr, M.D., Texas Association of Sani- Lovurs I. Harris, M.D.. New York, 
tarians Wiitram C. Hasster, M.D., San Francisco 
M. G. Perrow, M.D., Virginia Public Health Assn Epwtn O. Jorpan, Pxa.D., Chicago, ml 


W. T. Hensnaw, M.D., West Virginia Public Health Jonn E. Moncer, M_D., Columbus 
Assn Prov. C. E. Turner, Cambridge, Mass 


When writing to Advertisers, say you saw it in the JouRNAL 


= 
— 4 


EDITORIAL SECTION 


Expr of opinion and statements of supposed facts are published on authority of the writer under whose 
: they appear, and are not to be regarded as expressing the views of the American Public Health 
issociation, unless such statements or opinions have been adopted by vote of the Association. 


EDITORIAL COMMITTEE 


Maz’ P. Ravenet, M.D., Chairman Homer N. Catver, Managing Editor 
nc, Louis I. Dustin, Pu.D., E. R. Haynurst, M.D., Merri E. Cuampton, M.D., 
P. C.E., Henry F. Vaucnan, D.P.H., Evart G. Rovutzann, 
C.-E. A. Wrinstow, Dr.P.H., Watter S. Frissie, Sopuie C. Netson, R.N. 


FEDERAL HEALTH CORRELATION 


NEW bill for the codrdination of federal health activities was 
A ntroduced into the 71st Congress on May 20, 1929, by Repre- 
sentative James S. Parker; and a companion measure was introduced 
hy Senator Jones in the Senate as S. 1195. This new bill differs some- 
what from that passed by the last Congress and vetoed by President 


Coolidge, but is the same in its essential particulars. 

lhe new Parker Bill (now H. R. 3142) would empower the Secre- 
tary of the Treasury, when requested, to detail officers or employees 
i the U.S. Public Health Service to codperate in the health work of 


any executive department or independent establishment. It would 
so allow the Surgeon General to detail personnel to educational and 


research institutions and to extend the facilities of the Service to out- 
ide scientists. The establishment of additional divisions in the Hy- 
sienic Laboratory for this purpose is also authorized. 

\ commissioned status for sanitary engineers, dental officers, and 


other non-medical scientific personnel is provided—the alleged uncon- 
litutional features of the former bill in this respect having been sur- 
mounted by vesting the appointment solely in the President, with the 
vice and consent of the Senate. The number of such appointments 
‘, however, restricted to not more than 110. 

Che Surgeon General is given the same rank as the Surgeon Gen- 
ral ol the Army, and a new rank of medical director is created to cor- 
‘spond to that of Assistant Surgeon General, though the latter title 
Would be continued for chiefs of divisions. Promotion would here- 
dlter be the same as in the Army Medical Corps. 
vision is made in this bill, as was in the former one, for a 
ps in the U. S. Public Health Service. Authorization for 
of the Hygienic Laboratory has also been omitted, as that 
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is taken care of in another bill, H. R. 3143, introduced by Mr. Parker, 
for a National Institute of Health. This is the same as the Ransdell 
Bill of the last session, which passed the Senate. Mr. Ransdell has 
reintroduced it in the Senate as S. 1171. 

The new Parker Bill provides for enlargement of the present ad- 
visory board of the Hygienic Laboratory into a National Advisory 
Health Council, with five additional members appointed from the pub- 
lic health profession. 

This is, of course, an excellent piece of legislation, as was the other 
bill which was adopted, but vetoed on the advice of the former Direc- 
tor of the Budget. Both the director and his chief are now out of 
office and the bill has good prospects of becoming a law. Sanitarians 
can aid in the repassing of this valuable measure by communicating to 
their senators and representatives their wishes that it pass. 


THE PROBLEMS OF BOTULISM 


HE occurrence of an outbreak of botulism is still capable of excit- 
ing general interest in the causative food and other factors inci- 
dent thereto. The original report of the California Botulism Com- 
mission’ is now a number of years old. The facts elicited by this 
commission do not appear to have been generally followed by hom 
canners, since outbreaks continue to occur. These outbreaks are ust- 
ally accompanied by a serious case mortality rate, and an effort to 
reduce these preventable fatalities should be immediately made. The 
preservation of food by heat, as well as the newer methods by cold, is 
a technical procedure of the first magnitude. The chemical reaction 
of the food, the consistency of the product, the size of the container, 
the original soundness of the material, the cleanliness of the packer 
and, finally, the source of the bacterial contaminant with its thermal 
death time and point, cultural and growth possibilities with the pro 
duction of poisonous substances, all play their part. Therefore, t the 
preservation of food cannot be legislated into safety, but the genera’ 
public can be educated to accept and use approved methods. 
Fortunately, many universities, notably, Harvard, Stanford, Chi- 
cago and ( ‘alifornia, have interested themselves to the end that man| 
facts have been ascertained and applied to canning. Apparently, th 
greatest benefactors of this unheralded but remarkable research hav' 
been the commercial canners of foods. This is shown in the abseto 
during the past few years of outbreaks of botulism due to commercia 
canned products. | 
Recently, the Journal of the American Medical Association V*) 
rightly sounded a note of warning to the home canners because of © 
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tinued outbreaks in various parts of the United States. The methods 
to be adopted to make home canning safe are problems that should be 
met. There is now available enough information to make a start at 
least to do this, and official governmental and health agencies should 
at once adopt a program. This program should primarily be educa- 
teal. There should not be issued general orders of one type only to 
have them withdrawn because of subsequently proved impracticability. 
There appears to be no doubt that certain food products are ordinarily 
safe from visible spoilage yet may be toxic. Again, there are foods 
whose acidity would preclude bacterial growth in the majority of in- 
stances. Likewise, there may be added to many foods certain in- 
hibitory substances like salts or acids that retard the growth of spores 
like B. botulinus. It is advisable that a committee of qualified per- 
sons be appointed to study and report on the safety of the preserva- 
tion of food, particularly as now practiced in the home, and to lay 
plans for its future safety. 
REFERENCES 
J. C., Dickson, E. C., and Meyer, K. F. The Epidemiology of Botulism, Pub. Health Rep. 


119 pp 
Increase in Outbreaks of Botulism Due to Home Canned Products, J. A. M. A., 92, 22: 1868 


PROGRESS IN CANCER 


(THIN the last few years there has been a notable advance in 
our understanding of cancer—not that we are materially nearer 
a knowledge of the specific cause, if there be one, of that disease, if it 
be a disease; but there has been distinct progress in the recognition of 
cancer as a problem which must be attacked in a different way than 
has hitherto been thought necessary. Instead of being looked upon 
iS a private matter between the patient and his physician, it is now 
arded as a subject calling for community action. 

“Hea ith departments no longer give attention to cancer merely as a 
detail of vital statistics and as a subject for occasional notice in their 
periodicals. Its inclusion in the Appraisal Form’ means that from 
how on the adequacy of health programs will be judged in part by 
what is done in investigating the prevalence of cancer; in providing 
‘or the diagnosis of early and ‘curable c cases; and affording proper treat- 
ment for = sick, both as to medical attention and nursing. 

(he broad plan of attack which is being made by the Massachu- 
a of Public Health is being watched with the greatest inter- 
lying as it does a definite and continuous campaign of public 
n and the maintenance of clinics in all parts of the state, not 
peak of a special cancer hospital. 
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Within the last three years there have been two international 
cancer conferences, one in America to consider the practical applica- 
tions which should be made of existing knowledge, and the other in 
London on the subject of research. 

The literature devoted to cancer has increased enormously during 

the last five years, every conceivable aspect of the question receiving 
its share of attention. The daily press, instead of avoiding the sub- 
ject, as was formerly customary, ‘eagerly prints as news acceptable to 
its readers whatever appears authentic and of value. The publication 
of a series of sixteen informative articles without any news value what- 
ever in over five hundred newspapers was a public service which was 
without precedent and is not likely soon to be repeated for any other 
cause. 
Although there has been distinct progress in the recognition of 
cancer as a great social, medical and public health question, the scien- 
tific solution of its causation awaits further study. Research in many 
directions and by specially qualified persons is now being activel\ 
prosecuted all over the world. The expectation is not that a single and 
complete solution can be found for all the cancers which occur, sinc 
they appear in a great variety of forms and grades of malignancy, but 
it is believed that by separating cancers into small groups or stu ly- 
ing them individu: illy, the chain of events which leads up to the devel- 
opment of the cancer cell may eventually be worked out. 
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BOOK REVIEWS 


prol )- 


EVIEWS of scientific books present one of the most difficult 

lems of an editor. There is an overwhelming deluge, and som 
publishers are very insistent in asking for reviews of those they send 
in. A good review is an advertising asset, and not many years ag0 
certain publishers demanded favorable notices at the cost of cutting 
the journals from their free list. Happily there has come about a 
great change in this respect. While publishers of course wish {avor- 
able reviews, protests against unfavorable ones are not common—i! 


In a recent article the well known ec itor 0! 


least in our experience. 
rersit\ 


Science tells of an instance in which the sales manager of a un 
press canceled advertising on account of a notice to which 


he took 
exception. 
Many factors must be taken into consideration in the revie’ 


books. The first is the selection of those which are suitable for. 


| 
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worthy of, review in the particular publication, this depending to a 
vreat extent on the character of the journal and the class of readers 


which it reaches. It goes without saying that considerable latitude 
is possible, since there is much overlapping. A scientific journal must 
at times consider even novels and popular books, either to commend 
them for general reading or to condemn their false teaching. Our 
JourNAL must consider books which are of interest and value to its 
varied membership. 


\Vhen a book has been selected, to whom shall the review be en- 
trusted? Preferably to some specialist on the subject of which it 
treats. In general, this seems the wisest course, but at times leads 
to unfair or too exacting criticism. Unrequested reviews are apt to 
be favorable, written by some friend of the author, though they may 
iso come from scientific adversaries. The great object ‘of an editor 
nust be to obtain a fair and impartial criticism, devoid of personalities, 
ring closely to the material presented, taking into consideration 
the claims made by the author, and to some extent those of the pub- 
T It must always be remembered that reviews are useful to 
readers who may not have opportunities for the critical selection of 
cir reading matter. Many buy their books on the strength of re- 
views in standard journals. Authors generally appreciate fair re- 
views, and consider the criticisms in the preparation of second editions. 
he editor must always have in mind the reputation of his journal 
iracy and fairness. A favorable opinion of a poor book reacts 
upon a journal, through loss of confidence on the part of readers. 
Che reviewer must always be accurate in his statements and able to 
back them up by quotations, with page and line. Reviews should 
stick to the subject matter of the book. Too many reviewers seize the 
opportunity to write essays on some individual fad. Such contribu- 
tions are articles rather than reviews, and often have only a remote 
connection with the material submitted. 

There is great diversity of opinion as to the value of book reviews. 
Some hold that they are of interest to only three parties—the author, 
publisher and reviewer; others, that the larger part of a journal should 
be di ted to reviews. Such opinions are reflected in the practices of 
‘ifterent editors. In our own JOURNAL, as much space as possible will 
be gi to reviews. Writers will be selected for their special quali- 
licat and are urged to remember that the essentials of a good re- 
view honesty, knowledge of the subject, clarity of expression, and 
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58th Annual Meeting, A. P. H. A. 
Minneapolis, September 30 - October 5 


Registration Headquarters — Exhibit Hall, Minneapolis Auditorium 


THI 


HORTLY after the last Annual 

Meeting, the President of the A. P. 
H. A. requested the Committee on Co- 
operation, Development and Finance to 
study the services rendered by the As- 
sociation to its and to the 
cause of public health generally; to take 
stock of the effectiveness of its organiza- 
administrative and 
and to devise ways 


members 


tion, and of its 
financial methods; 
and means of realizing the still undevel- 
oped potentialities of the Association for 
fruitful activity. This organization like 
all others must be prepared for change 
and expansion to keep pace with scien- 
tific progress and the changing ideals in 
public health work. To achieve these 
purposes, the Committee on Coopera- 
tion, Development and Finance, with 
the approval of the President and with 
expert guidance, proceeded to analyze 
and study the Association. 

In this effort the committee aimed to 
formulate proposals which would de- 
velop our activities in accordance with 
a carefully conceived, long-visioned and 
well-organized plan, which would sim- 
plify and strenethen our administrative 
machinery and would effect economies 
where possible, and at the same time 
define the responsibilities of our officers 
and the administrative staff in achieving 
our major objectives. 


EXECUTIVE BoARD Proposes ASSOCIATION CHANGES 


The facts and the observations that 
developed from these studies were em- 
bodied in large part in a report pre- 
pared by a consulting economist whom 
the committee had engaged to aid it 
The following summarizes the chief dis- 
abilities which the studies of the cor 
mittee revealed: 


1. The Association has lacked financial r 
sources to encompass the various enterpr 
which it has attempted to carry on 

2. Enterprises of importance have suffe: 
because of a scattering of effort, time 
money along too many lines. 

3. Continuity in policy and in administr 
tion has frequently been lacking. 

4. The executive as well as the ad: 
tive functions of the officers have 
clearly defined—as a result uncerta 
variation in performance have followed 

5. Clearly defined financial policies 
been lacking. The financial methods of t 
Association have in important respects lack 
effective organization. 

6. In general, the value of the As 
service has been seriously impaired by va 
defects revealed by the committe 
The objectives of the Association coul 
these reasons be adequately achieved, 4 
substantial financial and _ personal rt 
not likely to be secured until aj 
measures to remedy these deficic 
been instituted. 


ty 
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On the basis of these findings certa!! 
proposals as to policies, orga 101 
major activities and finances hav bee! 
formulated. It has not been poss! 
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ularize all of our membership to 
int them with these findings and 
sals and to profit by their experi- 
ence and suggestions, because of the 
involved and the necessity for 
t action. The Executive Board 
was therefore constrained to content 
itself with the counsel of a necessarily 
d number of Fellows with whom 
t could more readily be made, be- 

ublishing these proposals. 
In offering the suggested changes, the 
Executive Board is mindful of the many 
excellent features in our present organ- 
which it has sought to retain. 
ilso been studious to avoid modi- 
ns except where they would be 
al ke to serve valuable purposes. 
n Wit the limits of space here avail- 
is impossible to set forth the 
considerations and reasons that 
ive led to the conclusions upon which 

ese changes are based. 

seneral the primary aim in these 
endations is to establish con- 
in the government of the Asso- 
ition and to strengthen the executive 
| administrative services. In addi- 
ch revisions have been designed 
to our existing governmental ma- 
the agencies and the personnel 
ould best formulate and execute 
iensive and sustained activities 
lo effect these purposes, the Execu- 
Board proposes certain necessary 
es In our Constitution and By- 
ch are here grouped under 4 


| administrative organization 
objectives and machinery for their 


organization 
in Section organization 


NERAL ADMINISTRATIVE 
ORGANIZATION 
tale \ rs—To remedy the lack of 
in administration, it is pro- 
t the Association elect an- 
nua ’resident-elect, who shall be a 


member of the Executive Board and in 
intimate contact with the affairs of the 
Association. In place of the Executive 
Secretary, it is proposed that a Fellow 
shall be elected to serve as Secretary of 
the Association with such clerical aid 
and assistance from our employed staff 
as he may require. The duties of the 
various elected officers are to be more 
specifically defined in the Constitution 
and By-laws in order to fix responsi- 
bility and to mark the bounds of au- 
thority. 

B. The Governing Council—The 
functions of the Governing Council are 
to be as follows: 


1. To establish policies for the Association 
and for the guidance of the Executive Board 
and the officers. 

2. To establish Sections of the Association; 
to combine or discontinue them when neces- 
sary; to maintain codrdination among them; 
and to formulate general rules governing the 
policies of the Sections. 

3. To submit to the vote of the Association 
all resolutions which have received the ap- 
proval of the Governing Council 

4. To elect and establish qualifications for 
Affiliated Societies, Fellows, Honorary Fellows 
and Members as provided in the By-laws. 

5. To elect the Executive Board and the 
officers of the Association 

6. To receive from the Executive Board at 
its first session, at the time and place of the 
Annual Meeting of the Association, a defi- 
nitely formulated statement of a program of 
major activities proposed for the ensuing year. 
At the Annual Meeting of the Association the 
Governing Council shall determine in general 
outline the allocation of Association moneys 
in the budget for the ensuing year. It shall 
require a report from the Chairman of the 
Executive Board in which the work, the ac- 
complishments and the financial status of the 
Association during the year preceding such 
Annual Meeting shall be reviewed. 

7. To publish after each of its meetings an 
abstract of the minutes of such meetings. 


The purpose of the requirement that 
the Governing Council publish minutes 
in abstract form of all of its meetings 
is to acquaint the membership at large 
with its activities. 

Inasmuch as it is desirable to provide 


~~, 
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for as democratic and as equitably ap- 
portioned representation on the Govern- 
ing Council as possible, it is recom- 
mended that the members at large to 
be elected each year to the Governing 
Council shall be nominated by a Nomi- 
nating Committee which shall consist of 
one Fellow elected by each section, and 
an eleventh one designated by the Ex- 
ecutive Board, all of whom shall be 
designated at the preceding Annual 
Meeting. It should be clearly noted in 
this connection that this recommenda- 
tion does not abolish the present pro- 
vision in the Constitution and By-laws 
making it possible for any twenty-five 
Fellows to make nominations for mem- 
bership on the Governing Council. 

In view of the fact that membership 
on the Governing Council should have 
great significance, the Executive Board 
decided to hold a referendum to ascer- 
tain from the Fellows of the Association 
the conditions under which an Affiliated 
Society may be privileged to be repre- 
sented on the Governing Council. It 
has been contended that those Affiliated 
Societies that are well organized and a 
source of strength and support to the 
American Public Health Association 
should logically be thus represented. 
On the other hand, certain health asso- 
ciations which may now or in the fu- 
ture be affiliated may lack such ele- 
ments of strength, and therefore the 
question arises whether they should ex- 
ercise voting power. The referendum 
will in due time be held and the ques- 
tion will be more adequately presented. 

C. The Executive Board—The Ex- 
ecutive Board shall be composed of four 
Fellows to be elected by the Governing 
Council for terms of five years each. 
In the beginning, one shall be elected 
for a term of one year, one for two 
years, one for three years, and one for 
four years, and thereafter one shall go 
out of office each year. These elected 
members shall be past or present mem- 
bers of the Governing Council. The 
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Executive Board shall in addition com- 
prise the President, the President-elect, 
the retiring President, the Treasurer, 
and the Secretary, as members ex-officio 
with full voting power. 

The Executive Board shall elect its 
own chairman, and he shall hold office 
for not more than three years, and not 
be reélected after such tenure of office 
until one year has elapsed. He shall 
have authority to appoint all committees 
of the Association, subject to approval 
by the Executive Board. He shall be a 
member of the Governing Council. 
These proposals, also, are designed to 
fix responsibility more definitely and to 
centralize administrative control. 

The proposed duties of the Executive 
Board shall be as follows: 


1. To direct the administrative work of th 
Association. 

2. To act as 
properties 

3. To plan methods for the procurement of 
funds 

4. To recommend budgets for the As 
tion’s work. 

5. To conform to the policies of the Gov 
erning Council in the conduct of its work 

6. To approve the appointment of com 
mittees by its chairman. 

7. To transmit a report of its proceedings 
and transactions to the Governing Council at 
least thirty days before each Annual Meeti! 

8. To ratify the appointments and changes 
in the employed staff of the Associatior 


Trustee of the Association's 


II. MAJOR OBJECTIVES AND MACHINER) 
FOR THEIR DEVELOPMEN! 


In order to focus clearly upo! the 
major objectives of the Association an 
to create machinery for their more con 
prehensive development, it is recom 
mended that the fourscore existing con 
mittees be discontinued. Where defini! 
commitments have already been mac 
however, with respect to special pro}e 
the Executive Board is to carry out suc 
commitments in a way that © 
harmonize with the general schem 
organization herein proposed. 
The Executive Board is 


nably 
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nt that all of the major objec- 

the Association can be effec- 

tively centralized in four standing com- 

It feels convinced that all 

ee activities will find a logical 

ective place under one of these 

inding committees. Any special 

‘tees that may be required to 

wry on important services of the As- 

| sociation can be constituted as sub- 

tees of one of the standing com- 

| mitte The functions and composi- 

1 tior these four standing committees 
q ire ly stated in the following: 


A. nittee on Admiénistrative Practice— 
rhe the composition and the employed 
f this committee are to remain un- 

e ing as to carry out commitments al- 


ittee on Meetings and Publications 

tific transactions at our Annual 

form the largest and most sub- 

tribution to our _ publications. 

Furt the major activities of the As- 

| its members would profit most 

and the conduct of the Annual 

in the hands of a standing com- 

1 would correlate the program of 

\ Meeting with the publication work 

' ition. To this end a committee 

as the Committee on Meetings 

tions shall be appointed to consist 

bers serving for terms of five 

the beginning one shall go out 

he end of one year, one at the 

years, one at the end of three 

e at the end of four years, and 

shall go out of office each year. 

- for two consecutive terms a 

ah not be eligible for reélection 
has elapsed. 

ee on Research and Standards 

ttee on Research and Standards 

and msible for carrying out research 

the development of standards in 

hes of public health work and 

ch research and standardization 

hat will not conflict with the 

nit Committee on Administrative 

cle shines tandards shall be promulgated 

ind authorized judgment of the 

= pt with the approval of the 

na il. This committee shall also 

the duty of reviewing from 

e ol ndards already established, so 

be made to harmonize with 

nd practice. This committee 


shall consist of fifteen members representative 
of the various points of view in public health 
practice, appointed for three year terms, one- 
third the total membership expiring annually. 
After serving for two consecutive terms a 
member shall not be eligible for reélection 
until one year has elapsed. 

D. Committee on Fellowship and Member- 
ship—This committee shall pass upon the 
eligibility of Fellows and Members; it shall 
carry on membership promotion and recom- 
mend action to the Executive Board to sus- 
pend or drop Fellows and members for non- 
payment of dues. The committee should 
consist of ten Fellows, one to be chosen by 
each section and to serve for a term of two 
years. In the beginning, the Executive Board 
shall designate the five members who shall 
serve one year. An eleventh member shall be 
designated by the Executive Board to serve 
for two years. After serving for two consecu- 
tive terms a member shall not be eligible for 
reélection until one year has elapsed. 


The programs and policies and special 
activities formulated and directed by 
the above named standing committees 
should be carried out by salaried secre- 
taries employed for the purpose. 

The Executive Board cannot too em- 
phatically record its judgment based on 
the studies that have been made, that 
no project should be included in the 
program of activities for a given year 
unless such project has been formally 
approved by the Governing Council. 
It also seeks to establish it as a princi- 
ple of action that the Executive Board 
shall prepare and submit a tentative 
program of activities and a tentative 
budget for the next ensuing year, and 
that such program of activities and 
budget shall be acted upon by the Gov- 
erning Council at the Annual Meeting, 
at which time the latter will determine 
in general outline the allocation of As- 
sociation moneys in the budget for the 
ensuing year. A further principle of 
action which the Executive Board would 
recommend to future Executive Boards 
and Governing Councils would be to 
withhold from submitting or approving 
a program for which financial support is 
not reasonably assured. 
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Ill, EXECUTIVE ORGANIZATION 


It is recommended that the title of 
the Executive Secretary shall be changed 
to Executive Director, or to some other 
designation which will more accurately 
indicate his actual position and duties in 
the Association. 

As a result of these studies certain 
changes have already been effected in 
the auditing service, and in relation to 
office management. The sub- 
stantial changes that have been found 
necessary are under consideration and 
will be referred to the succeeding Ex- 
ecutive Board for final decision. 

The management of the finances and 
the financial policy of the Association 
were made the subject of very careful 
study. Changes have been inaugurated 
and will be further developed to bring 
our financial methods into harmony with 
current business practice. 

IV. CHANGES IN SECTION ORGANIZATION 

To overcome certain disabilities in the 
organization and functions of the sec- 
tion councils and better to define their 
duties and responsibilities, it is recom- 
mended that section councils shall each 
consist of five members elected by the 
section for terms of five years each; in 
the beginning one shall serve for one 
year, one for two years, one for three 
years and one for four years, and there- 
after one shall go out of office each year. 

This will assure continuity in planning 
the activities and in shaping the policies 
of the respective sections. 

In view of the fact that section con- 
stitutions and by-laws have not been 
generally adopted, nor in effect where 
adopted, it is deemed necessary in the 
best interests of simple and effective or- 
ganization to eliminate section consti- 


tutions and by-laws. 
It is recommended that each section 
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council shall elect its own council chair. 
man and such other council officers as jt 
deems necessary, and the duties of the 
section council are as follows: 


1. To recommend papers, and to make ger 


eral recommendations in relation to the 


nual Meeting program. 


2. To advise on section membership 


3. To advise on section policies. 


4. To submit annually to the Governing 
Council through the Executive Board a 


port of the transactions of the section 
Governing 


5. To report annually to the 


A 


Council through the Executive Board on t 


plans, scope and policy of the section during 


the succeeding year. 


6. To formulate rules of procedure for | 


section. 


7. To approve and transmit to the Gover 


ing Council resolutions originating in the x 


tion. 


8. To advise on the publication of paper 
and reports presented at the section meeting 
9. To advise with respect to the appoint 
ment of technical committees, sub-committe 
or section representatives on special commit! 


of the Association. 


It is understood that the election 
section officers, namely chairman, vi 


chairman, and secretary of the sectio! 


shall go on as at present. 


It is recommended that the Constit 
tion and By-laws be amended to 


quire that every Fellow or Member sha 
consummate affiliation with some sect! 
in the Association within twelve montis 


after election to such Fellowship 


Membership. A Fellow or 


Member 


failing so to affiliate shall be placed 
an appropriate section by the Execut' 


Board. 


The Executive Board submits t 


sults of its labors and deliberat 


1 
} 


it 


1) 


the hope that those of our Fellows # 


tions to offer will do so at onc 
all will codperate in giving 
substantial features of the p! 
of reorganization. 


t 


nd t 
ind 


Members who have constructive su 
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he ProposED CONSTITUTIONAL AMENDMENTS 


cordance with the provision of 
he Constitution, notice is hereby given 
A f the following proposed amendments 
Constitution, which, if approved 
Governing Council, will be voted 

the Minneapolis meeting. 


ARTICLE III, Section A, Paragraph 4. 
\ esentative to be appointed by each 


ciety to serve for one year. Such 
tive shall be at the time of his ap- 


ot t a Fellow of the American Public 
H \ iation. 
led as follows: 
R tatives to be appointed by Affili- 


Societies as provided for in the By-laws. 
s entatives shall be Fellows of the 
\ Public Health Association. 


\RTICLE III,.Section E, Paragraph 4. 


t Affiliated Societies, Fellows and 
H Fellows as provided in the By-laws. 
ct if ed as follows: 

ind establish qualifications for 
Ay \ t Societies, Fellows and Honorary 
ovided in the By-laws. 


to 

r sha ARTI III, Section E, Paragraph 6. 

nonths I from the President, on behalf of 

niD e Board, a report of the meet- 

len et and work of the Executive 
rt from the Executive Secretary 


administrative work of the 
ecul report from the Treasurer con- 
inces of the Association. 


! as follows: 


from the Executive Board at its 


ws the time and place of the An- 
sugges M f the Association, a definitely 
nd t t tement of a program of the 
+ to the ‘ivilies proposed for the ensuing 
r. At Annual Meeting of the Asso- 


erning Council shall determine 
e the allocation of Association 
idget for the ensuing year. It 
report from the Chairman of 
Board in which the work, the 

and the financial status of 


the Association during the year preceding such 
Annual Meeting shall be reviewed. 


Add: 
7. To publish after each of its meetings an 
abstract of the minutes of such meetings. 


ARTICLE III, Section G. 
Omit the word “ Executive.” 


ARTICLE IV. 
Now reads: 

The officers of this Association shall be a 
President, three Vice-Presidents, an Executive 
Secretary and a Treasurer. The officers, with 
the exception of the Executive Secretary, shall 
be elected by written ballot of the Governing 
Council as provided in this article and in the 
By-laws. Officers shall serve from the close 
of the Annual Meeting when elected, until the 
close of the next Annual Meeting, and until 
their successors are elected and qualified. A 
majority vote of the Councilors voting shall 
be required to elect, and if no candidate re- 
ceives a majority vote on the first ballot, the 
candidate receiving the smallest number of 
votes shall be dropped after each ballot in suc- 
cession until a majority vote is obtained. The 
Executive Secretary shall be elected by and 
serve at the pleasure of the Executive Board 


To be amended as follows: 


The officers of this Association shall be a 
President, a President-elect, three Vice-Presi- 
dents, a Secretary, a Treasurer and the Chair- 
man of the Executive Board. The officers, 
with the exception of the Chairman of the Ex- 
ecutive Board, shall be elected by written bal- 
lot of the Governing Council as provided in 
this article and in the By-laws. Officers shall 
serve from the close of the Annual Meeting 
when elected, until the close of the next An- 
nual Meeting, and until their successors are 
elected and qualified. A majority vote of the 
Councilors voting shall be required to elect, 
and if no candidate receives a majority vote 
on the first ballot, the candidate receiving the 
smallest number of votes shall be dropped 
after each ballot in succession until a majority 
vote is obtained. The Chairman of the Ex- 
ecutive Board shall be elected by the Execu 
tive Board. 


ARTICLE V. 


Substitute word “ Fellows ” for “ Members.” 


| 

| 
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APPLICANTS FOR FELLOWSHIP 


George F. Reddish, 


LABORATORY SECTION: 
Ph.D., Washington, D. C. 


HeattH Orricers Section: Henry L 
Akridge, M.D., Brunswick, Ga.; George H 
Bigelow, M.D., Boston, Mass.; William C. 


Blake, M.D., Princeton, N. J.; Lester Van D 
Chandler, Hackensack, N. J.; Warren F. 
Draper, M.D., Washington, D. C.; Charles H. 
Kibbey, M.D., Fairfield, Ala.; Burton K. Kil- 
bourne, M.D., Fargo, N. D.; George Parrish, 
M.D., Los Angeles, Calif.; Charles W. Strow- 
ger, M.D., New Orleans, La 

VitTaL STATISTICS SECTION: 
M.D., Baltimore, Md.; Willard C 
Washington, D. C. 

Pustic HEALTH ENGINEERING SECTION: Vic- 
tor M. Ehlers, Austin, Tex.; A. H. Wieters, 
Des Moines, Ia 

InpUSTRIAL Hycrene Section: Samuel C. 
Beach, M.D., Chicago, Ill.; James A. Britton, 
M.D., Chicago, Ill.; Bernard S. Coleman, Jer- 
sey City, N. J.; Henry H. Kessler, M.D., 
Newark, N. J.; Daniel J. Kindel, M.D., Fair- 
mont, W. Va.; Clarence O. Sappington, M_D., 
Chicago, Ill.; Harold W. Stevens, M.D., New- 
tonville, Mass 

Foop, Drucs AND NuTRITION SECTION: 


John Collinson, 
Smith, 


Carl 


Frederic 


D. Geidel, Le Sueur, Minn.; 
Howe, Brooklyn, N. Y.; David B. Jone: 
Ph.D., Washington, D. C.; William B. Palmer 
Orange, N. J. 

Cump Hycrene Section: Helen Albano 
Dr.P.H., Nashville, Tenn.; Maud A. Brow 
Ph.B., New York, N. Y.; Reba F. Hanis 
Greensboro, N. C.; Harriet L. Hartley, M.D 
Philadelphia, Pa.; Charles N. Johnson, D.DS 
Chicago, Ill.; Guy S. Millberry, D.DS., Sa 
Francisco, Calif.; Clealand A. Sargent, M.D 
Dover, Del. 

Pusiic Heattu Epvucation Section: Charles 
F. Glueck, Boston, Mass.; George F. Granger 
Detroit, Mich.; Fred J. Wampler, M_D., Rict 
mond, Va. 

Section: Frank E. Coughii 
M.D., Harrisburg, Pa.; Edward H. Mars 
M.D., Albany, N. Y.; Clarence L. Scammar 
M.D., Newtonville, Mass.; Herman F. Senft 
ner, M.D., Albany, N. Y. 

Unarri“iATeD: Adelaide Brown, San Fra 
cisco, Calif.; John C. Burkle, M.D., Lafayett 
Ind.; Archibald S. Dean, M.D., Jan 
N. Y.; George D. Heath, M.D., Bloomingt 
Ill.; John A. Kingsbury, New York, N. \ 


NEW MEMBERS 


Angel de la Garza Brito, M.D., Mexico City, 
Mex., Public Hea'th 
Service 

George H. Conn, D.V.M., BS., Freeport, IIL, 
Veterinarian 

Herbert A. Dirckze, Paiyagala, Ceylon, Medi- 
cal Officer of Health, Kalutara Totamune 
Health Unit ( Assoc.) 

Winnifred G. Edgerton, R.N., Dubuque, Ia., 
School Nurse, Newton, Ia 

J. Frank Field, Caruthersville, Mo., Sanitary 
Inspec tor 

Mildred W. Gardiner, M.D., B.A., Middle- 
town, QO., Assistant Surgeon, American Roll- 
ing Mill Co 

Abraham A. Gonzalez, M.D., Mexico City, 
Mex., Assistant General Surgeon 

Geneva F. Hoilien, R.N., Detroit, Mich., As- 
sistant Director, Detroit Visiting Nurse As- 
sociation 

Lafayette Isley, M.D., Excelsior Springs, Mo., 
City Health Officer 

Dr. Bruno LaHaye, Nicolet, P. Q., Health Of- 
ficer 

Christina R 


General Supervisor, 


Pennsylvania Department of Health 


John J 
Mass., 


McNamara, M.D., AB., 
Director of School Hygiene 


Love, R.N., Philadelphia, Pa., 


Lowell, 


Josephine Marchesseau, R.N., Elkhart, | 
Child Welfare Supervisor 

Ellen O. Miller, Wellesley Hills, M 
Technician, Board of Health 

Lucy M. Osler, Punxsutawney, 
Nurse 

George Shabo, D.C., Ph.C., BS., I Ang 
Calif. (Assoc.) 

Solomon L. Skvirsky, M.D., Holy M 
Secretary, Board of Health 

George L. Thompson, M.D., Wicklifl 
Health Officer 

Alexander R. Volk, Jersey City, N. J 
soc.) 

William G. Wheatley, 
Deputy Health Officer 

Harriet F. Young, R.N., BS., W 
Pa., Executive Director, Visiti 
sociation 


p 


M.D., Azusa, 


Nurse As 


DECEASED MEMBERS 


Charles W. Bartlett, M.D. 17 
Elected Member 1928 

William J. Fleming, 
Elected Member 1928 

Lockhart Nelson, Hillsboro, O., | 


M.D, 1 N 


ber 1928 
Chandler P. Robbins, 
Elected 


M.D., 
Member 1925 
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ue HENRY F. VAUGHAN, D.P.H. 

ant 

owl Reporting of Venereal Disease in rect bearing on the people, we are 

— Michigan—[In keeping with our policy making progress. We believe that cases 

~ f endeavoring to make this section a should be reported by name and ad- 

os for for Health Administrators, Don dress. I have heard health officers 

1D M. Griswold, M.D., D.P.H., Deputy argue for hours that the number of the 
Commissioner of the Michigan State patient is as much good as the name. 

harles Health Department, has favored us_ I can only say for these men that they 

oh wit statement regarding the policy are piling up administrative difficulties 


lepartment with respect to the 
of venereal diseases. This 
fars statement was written in response to 
e numerous inquiries received 
Griswold’s office but should 
interest to all readers of the 

Editor. ] 
\ sitive laboratory reports are 
ing | not only to the physician but 
ureau of Records and Statistics. 
re checked against reported 
If the case is not reported in 2 
' rea e length of time, it is made a 

query. 
We keep in close touch with clinics, 
services and other organiza- 
¢ for these patients. If we 
hos casion to call their attention 
e a month to the fact that 
M niss in reporting, it serves to 

ilert. 
iting system: 

r (A r blanks require cases to be 
rectly to the Michigan De- 
Health, giving the name, 
- number. We have ceased 
roy empha the venereal aspects of the 
seast are emphasizing their con- 
tag ind the fact that the great- 
t it a public health agency 
reduce the time of infec- 
N by doing away with many 
- ne procedures which only 
ir on the problem, and by 
on the parts of the pro- 
am | e effective and have a di- 


for themselves and making it much 
harder to accomplish the few simple 
things that we know are effective. I 
do not believe it is good administrative 
policy to make work harder, and we al- 
ways strive to make it easier. Our 
cases are, therefore, reported by name 
and address. 

(b) Is the question “Is this patient 
now under treatment with you?” im- 
portant? 

*f this question is answered “ yes,” 
we feel that all that can be done is 
being done to make this patient non- 
infectious at the earliest possible mo- 
ment. If this patient does not con- 
tinue treatment with the physician until 
he is non-infectious, this fact must be 
reported to the Michigan Department 
of Health. When such report is re- 
ceived and an inspector calls on the in- 
dividual and requires that he go under 
treatment at once, usually he claims 
that he had merely changed his physi- 
cian. We cannot designate the doctor, 
but the patient must be under medical 
care if he is to be free from the hound- 
ings of our inspector. 

If the above question is answered 
no,” the inspector calls on the individ- 
ual and takes him to a physician where 
he will receive adequate treatment. 

(c) The source of infection is also 
required to be given by name and ad- 
dress. If the source is under treat- 
ment with the same doctor as the orig- 
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inal case, he usually designates this 
fact. We then have an inspector call 
on this person and explain that he has 
not been following the doctor’s advice 
with regard to preventing the spread 
of infection to others and that this con- 
stitutes a penitentiary offense in this 
state. If we are satisfied that this ad- 
vice is sufficient it is left as a warning. 
If it appears that it is not sufficient, 
we take him to court and send him to 
a penal institution where he will re- 
ceive proper attention. 

If the source is not under treatment 
with the doctor who reports the original 
case, we go over our records to see if 
the case was reported by some other 
doctor. If it is found to have been re- 
ported, we proceed as above. If it is 
found not to have been reported, the 
inspector calls on the person to inquire 
into the facts of the case. The state 
law gives us the right to make examina- 
tions of persons that are “ reasonably 
suspected ” of having a venereal dis- 
ease. Our position is that if a report 
reaches us as described above, that con- 
stitutes sufficient grounds to be “ rea- 
sonably suspected.” 

If after this examination the physi- 
cian will certify to the fact that the pa- 
tient is non-infectious, we can go no 
further. If he finds laboratory or 
clinical evidence of the case being in- 
fectious, we require the person to place 
himself under treatment at once. 

You can see from this that our ef- 
forts are directed toward placing ve- 
nereally infected persons under treat- 
ment. This is the best way, of which 
we have knowledge, to render them non- 
infectious at the earliest possible mo- 
ment. This wins for us the approval 
of the medical profession, who give their 
cooperation in the matter of case re- 
porting. It frequently happens that a 
physician will report a case of venereal 
disease, and by using his ingenuity, witl 
get the name and address of the source. 
Our inspector will call on the source 
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and, if clinical examination is indicated 
will bring the source of infection to the 
doctor’s office for examination. Thus, 
the doctor has tangible evidence that 
we are cooperating with him. We can 
be of service to him, and he can be of 
service to us. To bring to the doctor 
the case needing treatment is far better 
pay for case reporting than would be 
the taking of 10 or 25 cents out of the 
state treasury for such report. 


Use of Tabulator in Syracuse— 
[I..F. Thompson, M.D., has been good 
enough to send the Editor a statement 
concerning the use of the tabulator em 
ployed by him and Dr. Ruhland. This 
tabulator is a simple device which gives 
a ready method of finding the total 
amount of work performed.—Editor 

Record forms have been planned for 
the Visiting Nurse Association and the 
School Health Service of Syracuse and 
both are using the tabulator to thei 
entire satisfaction. The usual records 
can be planned for the use of such a1 
aid. The principle is that of the “ vis- 
ble index.” In this instance, the tota 
of the day’s work performed appear: 
as the “ visible index.”’ The routine 0! 
operation is as follows: 

In the Nursing Division 
Health Department and Visiting Nurs 
Association the daily reports are matt 
out by the nurse and then given to t 
station supervisor for her informati 
and checking. After the report is cor 
rected, it is filed under the nurses 
name. Shortly after the end of the 
month, when all the daily reports ha’ 
been received, all the reports of an 
dividual nurse for the month are pla : 
in the tabulator and the columns added 
A blank daily report is placed at t 
bottom of the tabulator on which § 
entered the totals of the nurses’ Wo! 
for the month. The tabulator show’ 
have as many leaves as there art ' 
ing days in the month. After the tol 


shen 


for each nurse have been mace, ™ 


of the 


li 
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1eets bearing the totals are placed 


tabulator and the total activities 
nursing staff are secured in one 
m. These totals could be made 
end of each week, if desired. 

it is saved by this method of 


lure? In making up a bureau re- 
inder ordinary methods it is nec- 


to transcribe to a _ nurse’s 
y report her activities for each 
\t the end of the month, the 
y summary is made for each 
It is then necessary to tran- 
each monthly summary to a sum- 


mary for the department, then add, to 
obtain the total for the entire bureau. 
By means of the tabulator, there is no 
transcribing. The original figures are 
added to obtain the total for the in- 
dividual nurse and that total is added 
to obtain the total for the bureau. 

We believe it is a labor saver. Re- 
ports from the Visiting Nurse Associa- 
tion show that while they have doubled 
their staff and have more than doubled 
their work, the one clerk is able to get 
out her monthly report in less time than 
before they adopted this method. 


LABORATORY 
C. C. YOUNG 


THE DETERIORATION OF IODIZED SALT 
M. STARR NicHoLs, Pu. D., Fettow A. P. H. A. 


emist, State Laboratory of Hygiene, University of Wisconsin, Madison, Wis. 


<p E iodized salt has been advo- 


ted and recommended quite gen- 
health officials and health 
; a means of supplying the de- 
of that element in the diet, it 
ught advisable to ascertain if 
intity of iodide added remained 
rdinary conditions of handling 
if the article. 
imples were purchased in the 
rket. There were no means of 
ng how long the iodide had 
| with the salt but a state- 
given by the wholesaler or 
his opinion as to the age 
it. The answers showed the 
be from 1 to 4 months old 
me of purchase. Analyses 
ide until 6 months after col- 
that the uncertainty as to 
be somewhat compensated 


x months from the time 
t analyses the iodide was 


again determined. If we consider the 
average age as 9 months at the time of 
the first analyses, and 35 months at the 
time of the second, we should be near 
the truth for estimation of deteriora- 
tion. 

Determination of the quantity of 
iodide present was carried out by the 
method of Kelly and Husband,’ which 
is a slight modification of that of Ken- 
dall.* In applying this method it was 
found satisfactory to omit the first part 
of the procedure, which was intended 
for use when organic matter was pres- 
ent. 

METHOD 


Ten grams of the salt were placed in 
a Kjeldahl flask and 400 c.c. of water 
added. After solution, 3 c.c. of syrupy 
phosphoric acid and 6 drops of bromine 
were added. The flask was agitated to 
dissolve enough of the bromine so that 
the solution took on a deep yellow tu 
brownish color. This treatment oxi- 


4 the 
al 
| 
| 
| 
vor 
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TABLE I 


AmouNT OF IN Iopizep Sat 


Amount of Amount 
Sodium or Found 
Potassium After 9 
Sample Iodide Claimed Months 
Designation Per Cent Per Cent 
A 0.05 0.034 
B 0.02 0.017 
0.02 0.013 
D 0.02 0.026 
E 0.023 0.0105 
F 0.02 0.008 
G 0.02 0011 
EE * 0.023 0.015 
H 0.0222 0.017 
EEE 0.023 0.018 
AA 0.05 0.042 
FF 0.02 0.029 
EEEE 0023 0.008 
K 0.02 0.0012 


* Samples with more than one 


dizes the iodide present to iodate. 
After a few moments the flask was 
placed on the Kjeldahl burner, con- 
nected with the gas exhaust, and the 
solution boiled until there was no no- 
ticeable trace of bromine left. This 
usually required the loss of approxi- 
mately 100 c.c. of water. To make 
sure that all the bromine had been ex- 
pelled, a pinch of salicylic acid was 
added to the flask to offer combination 
to any trace of bromine which might 
remain. The flask containing the 
iodate in solution was cooled to room 
temperature, 0.25 to 0.5 gm. of po- 
tassium iodide dissolved in 5 c.c. of 
water was added and the resulting 
iodine titrated with N /200 sodium thio- 
sulfate solution made freshly from a 
N/40 carefully standardized solution. 
The end point was accentuated by the 
usual starch indicator solution, 

The iodide present in the salt was 
then calculated by the following rela- 


tion: 


c.c. thiosulfate used 0009301 


6 


letter indicate same brar 


Potassium Iodide present in sample ta 


Loss Amount Found Loss 
First After 35 Second 
Period Months Period 
Per Cent Per Cent Per Cent 
32 0.029 
15. 0.016 
35 0.015 
0.016 
54. 0.010 
60 0.008 
45 0.0077 1 
35. 0.015 
23 0.0008 
22 0.015 
8. 0.039 
— 0.029 
65. 0.01 
94 0.00 


vd pure hased at different localities 


This method permits the estima 
of minute quantities of iodides or io 


because 6 times as much iodine is | 


trated as was originally present 
substance analyzed. 
To make sure that the large ; 


of sodium chloride would not interfer 


with estimation of the small amour 
iodide, salt containing a known an 


of iodide was analyzed. Four duplicat 


determinations were made, adding 
gm. of potassium iodide to 10 gm 
iodide free salt. These gave 
0.00503, 0.00502 and 0.005 
spectively. 

DISCUSSION 


The results show considera)l 
during the first period of stor ul 
corresponding decrease t! 
These first losses may, howev 
apparent as no attempt was 
check the accuracy of the 
turer’s statement of iodicd 
Johnson and Herrington * cor 


Ol 
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it and heat accelerate the de- 
tion, and individual samples be- 
ollection may have been kept 
unlike conditions. Von Fellen- 
states that potassium carbonate 
it affect the loss. After collec- 
r samples were kept on the 
il shelves of the laboratory away 
eat and sunlight and at room 
iture. After 35 months’ storage 
be noted that samples H and K 
practically all their iodide. 
ifacturers of C, G and K stated 
per cent of calcium phosphate 
) added. Samples A, E, H and 
tained 1 per cent calcium phos- 
| per cent sodium bicarbon- 
with the exception of sample 


H these samples did not deteriorate ap- 
preciably. 

Other antihardeners used were mag- 
nesium and calcium carbonates. No 
definite relationship was established be- 
tween these added materials and the 
keeping qualities. 
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nary Tuberculosis among 
sured—<An analysis was made 
leaths from pulmonary tuber- 
ng insured policy holders. 
erial for this study was taken 
files of the Pacific Mutual 
ince Company of California. 
compiled represent the find- 
medical examiners’ reports 

e insurance was issued, the 
Claim file, and the Death 
\ 15-year period of time is 
tending from 1913 to 1928. 
e time that elapsed from the 
lication to the beginning of 

4 years. The disability 
iverage period of 2 years 

s. The average life policy 

7 and 8 years. For one- 
policies it was 5 years or 
third 5 to 10 years; and 

| over 10 years. There 
ige age of 32 years at the 
ication, and at the begin- 


ning of illness the age was approxi- 
mately 35 years. The average age of 
death was between 38 and 40 years. 
Underweight occurred among 761 of 
the cases. Two hundred were 5 per 
cent underweight; 246 were 10 per cent 
underweight; and 127 were 20 per cent 
or more underweight. Two hundred 
and thirty-nine of the cases were over- 
weight. There was a family history of 
tuberculosis in 7.4 per cent of the un- 
derweights and 8.7 per cent of the over- 
weights. Low blood pressure was 
found in 3.2 per cent of the under- 
weights and 2.1 per cent of the over- 
weights. A history of influenza was 
found in 11 per cent of the under- 
weights and 5.9 per cent of the over- 
weights, and a history of common 
colds was found in 5.4 per cent of the 
underweights and 6.2 per cent of the 
overweights. A history of lymph-node 
enlargement was found in only 2 cases. 

A study of the data suggests that 


| 

| 

| 

| 

| 
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underweight is the factor which most 
clearly indicates a bad prognosis. A 
family history of tuberculosis associ- 
ated with underweight is of less im- 
portance than is generally assumed. 
This conclusion is drawn from the fact 
that there was a positive family history 
in just as high a percentage of over- 
weights as in underweights. A_per- 
sonal history of upper respiratory dis- 
ease is a common finding, and of im- 
portance especially if the condition is 
chronic or recurrent. Low blood pres- 
sure is not of vital prognostic signifi 
cance——L. H. Lee. An Analysis of 
1,000 Deaths from Pulmonary Tubercu- 
losis among Insured Policyholders, Am. 
Rev. Tubere os 19: 412 (Apr.), 1929. 


Diphtheria Mortality in Large 
Cities of the United States in 1928 

A survey of diphtheria deaths in 81 
cities of more than 100,000 popula- 
tion shows that 11 cities had mortality 
rates of less than 2.0 per 100,000 popu- 
lation in 1928. Two Grand 
Rapids and Tacoma, had no diphtheria 
deaths during 1928. Tacoma was 
among the 10 cities with highest diph- 
theria deaths in 1925 and 1926, and 
Grand Rapids among the 10 cities with 
highest 1920-1923 averages. Of the 
other 11 cities, Des Moines had a rate 
of 0.6, Erie a rate of 0.7, Seattle a rate 
of 1.0 and Utica a rate of 1.0. Rates 
of 10.0 and over occurred in 21 cities 
in 1928, as against 31 in 1927. In 
1928 there was only 1 city, Newark, 
which had a diphtheria death rate of 
20.0, whereas in 1927 there were 2 
such Among the eight geo- 
graphic divisions, the 


cities, 


cities. 
East North Cen- 
tral group of cities had the highest 
death rate of 11.3, and the Mountain 
and Pacific group had the lowest rate 
of 4.7. 

Of the 12 New England cities, the 
Fall River diphtheria death rate showed 
a striking decrease from 14.3 in 1927 
to 3.0 in 1928, the Lynn rate decreased 
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from 19.1 to 6.6, and the New Bed. 
ford rate decreased from 15.6 to 9.0. 
In the Middle Atlantic group the rate 
for Utica fell from 22.6 in 1926 and 
29.2 in 1927 to 1.0 in 1928. In the 
South Atlantic cities Jacksonville and 
Baltimore had decreases from 7.2 to 
3.5, and from 11.3 to 7.6, respectivel; 
In the East North Central group the 
largest increase was shown in Akron 
where the 1928 rate was 12.4, as against 
the 1927 rate of 5.2. Three of the 4 
East South Central cities had 
diphtheria death rates in 1928 than in 
1927. Nashville was the only city with 
a rate above 10.0. Five of the 8 cities 
in the West South Central group showed 
1928 rates that were smaller than the 
1927 rates. The most conspicuous | 
the decreases were in Fort Worth and 
New Orleans where the rates decreased 
from 15.3 to 5.9, and from 15.1 to 8. 
respectively. In the Mountain an 
Pacific group, Salt Lake City showe 
a decrease in the diphtheria death rat: 
from 14.0 in 1927 to 5.1 in 1928, and 
Tacoma, a decrease from 4.7 in 192) 
to 0.0 in 1928.—J. A. M. A., 92: 1759 
1762 (May 25), 1929. 


lower 


Typhoid Fever in Large Cities 
of the United States in 1928—lh 
seventeenth annual report of the /owrne 
of the American Medical Assoctatwn 
concerning typhoid fever in 81 cities 
has been published. Nine of the 8] 
cities concerned in this study had 0 
typhoid deaths during 1928. Of thes 
9 cities, 4 had similar records once b 
fore, and another, Yonkers, 4 times 
before. Twenty-five of the cities ha 
death rates below 1.0 per 100 po} 
lation, as against 20 in 1927. Ther 
were only 4 cities with death rates 
over 10.0 per 100,000. . 

Four of the 12 New England cities 
had no typhoid deaths during !%-° 
This is the largest number 0! 
a single group ever to mak such 
record. For New Springs: 


tes 


Haven and 
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field it was the second successive year. 
ite of 0.6 for Boston was the low- 
r recorded for that city. Fall 


“ River with a death rate of 4.5 had the 
he in the New England group for 
- ind showed an increase over the 
, rate of 2.3. In the Middle At 
h yroup there were 2 cities, Eliza- 
he beth and Yonkers, with no typhoid 
™ deat The rate of 0.8 for Philadel- 
> vas the lowest in its history. At- 
ae the South Atlantic group had 
ie death rate below 10.0 for the first 
._ e since 1919, when its rate was 9.6. 
eh [ts 1928 rate was 7.4 as compared with 
1927. 
- e East North Central group, 
the lowered the 1927 death rate of 
7 5, this being its third successive 
- vear with a rate below 1.0. Cleveland 
a Detroit had rates of 0.6 and 1.0 
, respectively, as compared with 1.0 and 
aa 1927. In the East South Cen- 
we cities, the reductions in Birming- 
a , | Memphis are especially nota- 
_ e. Birmingham’s rate declined from 
1977 2.9 1927 to 7.2 in 1928, and that 
oan | Memphis from 14.5 in 1927 to 11.6 
| \mong the West North Cen- 
ties Duluth had no_ typhoid 
In the West South Central 


Phe croup, 4 of the 8 cities had lower rates 
than in 1927. Tulsa had a 
5 in 1928, as against 8.7 in 
San Antonio had a rate of 

* is against 5.7 in 1927. Tacoma, 
sit «| at the foot of the Moun- 
‘ain and Pacifie cities in 1927, and next 

in 1926, headed the list in 

i. | i record of no typhoid deaths. 
ha this e second city in the group 
el tain this distinction—J. A. 

Ther fA 1074-1677 (May 18), 1929. 


Measurements of Female Stu- 
ents— |] study includes the meas- 
108 ement 1,022 women entering the 
{ Minnesota during the 
me 1925-1926. The average 
6 years. The average 


height, 1,617 mm., was above that re- 
ported for the women in all American 
colleges, excepting Stanford, Smith and 
Vassar. Minnesota women averaged 
128 mm. less in height than the men 
students, but there was no significant 
difference in variability. The average 
body weight of the Minnesota women 
was 54.37 kg., and the coefficient of 
variation was higher than in the men. 
In body build the Minnesota women 
averaged relatively more slender than 
any other American college group, ex- 
cepting Oberlin and Nebraska. The 
average chest expansion was 63.42, as 
compared with 74 mm. for the men. 
The vital capacity in the Minnesota 
women averaged 2,888 c.c., which is 
above the averages for American col- 
lege women, excepting Vassar and the 
groups of nurses. There was a marked 
sex difference, the vital capacity of the 
men averaging decidedly higher, even 
for the same stature and weight. 

The correlation of stature with age 
was insignificant in the group. The 
normal increase of height with age up 
to about 20 years fails to occur, prob- 
ably because those entering at the 
earlier ages are precocious physically as 
well as mentally. The correlation co- 
efficient between stature and _ sitting 
height was 0.690; that between stature 
and weight, 0.451; and that between 
stature and chest girth, 0.254. The 
correlation between body weight and 
age in this group was low, there being 
only a slight tendency for increase of 
weight with age. The correlations be- 
tween body build and age, pulse rate, 
and chest expansion are practically in- 
significant. The correlation with sit- 
ting height was low, while that of 0.672 
with chest girth was high. These cor- 
relations are similar to those found in 
the Minnesota men. Vital capacity 
tends to decrease with age, showing a 
small negative correlation. The small 
correlation of 0.120 between vital ca- 
pacity and chest expansion indicates 


| 
| 
| 
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that in the women, even more than in 
the men, chest expansion is a very poor 
index of vital capacity—C. M. Jack- 
son. Physical Measurements of the 
Female Students at the University of 
Minnesota, with Special Reference to 
Body Build and Vital Capacity, Am. 
J. Phys. Anthrop., 12: 363-411 (Jan. 
Mar.), 1929. 


Prophylaxis of Respiratory Dis- 
ease with Vaccine—In an industrial 
plant employing 5,000 men, respiratory 
diseases caused 34 per cent of all cases 
of disabling illness, and 35 per cent of 
all time lost from sickness disability 
during the past 5 years. Vaccine 
therapy seemed to offer the most 
promising means of reducing the re- 
spiratory Treat- 
ments were given in October and No- 
vember, 1927, and the results recorded 
on April 1, 1928. Of 382 cases given 
preventive vaccine treatment for colds, 
68 per cent were benefitted. In two 


disease incidence. 


groups of apparently equal susceptibil- 
ity, 30 per cent of the vaccinated group 
lost time from respiratory disease as 
against 49 per cent of the non-vac- 
cinated group. Twelve cases of pneu- 
monia occurred among the non-vac- 
cinated employees and none among the 
vaccinated group. Sixty per cent of 
the men with a positive reaction to the 
vaccine were improved, as against 70 
per cent with a negative result. It is 
probable that the degree of natural im- 
munity governed the extent of the re- 
action, and that the individuals with a 
negative reaction had a higher degree of 
immunity than those with a positive 
reaction. Cases showing pathological 
conditions of the nose and throat were 
69 per cent improved, as against 68 per 
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cent in the negative cases. The onk 
significant variation was in 55 cases 
with tonsillar disease which showed an 
improved rate of 62 per cent. Th 
duration of the immunity produced by 
an attack of respiratory disease ap. 
parently varies over a wide range. 4 
repetition of the maximum dose of vac- 
cine at intervals of 30 to 60 days 
throughout the season of the preva: 
lence of colds would probably increase 
the percentage of favorable results 
James M. Adams. South. M. J/., 22 
354-356 (Apr.), 1929. 


Gall Bladder Operative Mortality 
—The medical report of 1927 for Gar 
field Memorial Hospital, Washingto 
D. C., shows that 169 operations by 2 
operators were performed on the biliar 
tract. Of these operations, 8.8 per cent 
were fatal. Two of the operators per- 
formed 77 of the total operations, wit! 
a mortality of 5.1 per cent, as compare 
with 15 occasional operators wi 
death rate was 11.5 per cent. Fo 
years 1926 and 1927 the total was 3 
operations with a mortality of 6.9 pe 
cent. The mortality rate for th 
dividual operators varied from |! 


whos 


28 per cent for the 2 years, giving 
dence of some difference in method 
used. A study of the charts ol 


fatal cases suggests that but 3 ol 
21 could be classed as plainly unavo 
able. In 3 others death may h 
due to errors in technic. In 6 case 
death could be attributed definitely 
poor judgment, and in 7 there was 
questionably an error in techni 
the last 2 there was error either 
judgment, technic, or both.—J. Rus 
Verbrycke. South. M. J., 22 
(May), 1929, 
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CHLORO-PHENOL TASTES AND ODORS IN WATER 
SUPPLIES OF OHIO RIVER CITIES * 


H. W. STREETER 


Sanitary Engineer, U. 


everal years past, and particu- 


since the war, tastes and odors 


a nature as to identify them 


presence of phenols and allied 
have been experienced with 
equencies in water supplies of 
ited on the inland waterway 
f the middle-western and east- 
ns of the United States. 
a similar nature have ap- 
water supplies located in 
both of this country and 
In no instance, however, has 
ty been more serious or af- 
r groups of population than 
adjoining and tributary to 
portion of the Ohio River, 
ns a highly industrialized 
ng as a center of the coal, 
lied industries. 
for the specific causes of 
ind odors above described 
fact that during and since 
riod the coke producing in- 
een abandoning the use of 
ee-hive ” ovens for burning 
been substituting for them 
roduct plants, from which 
stances are recovered from 


posal of Phenol Wastes, by F. 
ented before the Public Health 
f the American Public Health 
Fifty-seventh Annual Meeting at 
18, 1928 | 
Discussions, 19, 7: 817 (July) 
1929 


S. Public 


Health Service, Cincinnati, O. 

the gases which formerly went to waste 
in the atmosphere. The residues from 
some of these recovery processes, 
notably those concerned with the manu- 
facture of benzol and ammonia, have 
been found to contain very consider- 
able amounts of tar, phenols, cresols, 
creosotes, and similar substances, which, 
when discharged into sources of water 
supplies, produce characteristic ‘‘ medic- 
inal ” tastes and odors in them which 
will be designated hereafter by the 
single term, “ phenols.” Although other 
classes of wastes, notably those derived 
from producer-gas plants, have been 
found to contain phenols and like taste 
producing substances, the relative total 
amounts of phenols resulting from the 
operation of coke by-product plants are 
so much greater than those produced by 
any other single industry, and their pro- 
duction takes place in such highly con- 
centrated areas, that a large share of 
the responsibility for the difficulties 
caused by wastes of this class logically 
has been attributed to them. 

In the upper portion of the Ohio 
River basin and especially along the 
Ohio River proper, the situation has 
been aggravated by the fact that in order 
to produce bacterially safe effluents for 
drinking purposes, municipal water puri- 
fication plants are forced to resort to 
continuous chlorination of the water in 
addition to its coagulation, sedimenta- 
tion and filtration. This condition is 
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| 
| 
G 
| 
| 
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due primarily to the large volumes of 
untreated sewage being discharged into 
this river system. The addition of 
chlorine to water containing small 
amounts of taste producing phenols has 
been found to intensify the tastes 
caused by these substances, probably 
owing to the formation of chloro-phenol 
and allied compounds which are known 
to have exceptional taste producing 
properties. 

In March, 1924, a report was prepared 
by Sanitary Engineer H. R. Crohurst 
of the U. S. Public Health Service, 
giving the results of a survey which he 
made of the water supplies affected by 
tastes of phenol origin and of the in- 
dustrial plants producing phenol bearing 
wastes within the Ohio River basin. In 
his report, 17 coke by-product plants 
were listed at that time as discharging 
wastes of this character into the Ohio 
and its tributaries. Later reports sub- 
mitted by the Departments of Health of 
Pennsylvania, Ohio, West Virginia and 
Kentucky, at a joint conference held in 
February, 1926, indicated that about 
the same number of plants were actively 
discharging phenol wastes at that time 
in this river basin. 

Systematic records of the appearance 
of phenol tastes in Ohio River water 
supplies have been maintained since late 
in the year 1921 by operators of munici- 
pal water purification plants located 
along the river. These records have 
been collected by the U. S. Public 
Health Service from time to time and 
brought together for comparison. A 
summary of these records, showing the 
periods and roughly the relative intensi- 
ties of phenol tastes observed in Ohio 
River water supplies, is shown graphi- 
cally in Figure I, which has been plotted 
from these records. In this diagram are 
shown also the approximate locations, 
with respect to the various water in- 
takes, of coke by-product plants dis- 
charging phenol wastes into the Ohio 
River and its tributaries at intervals dur- 
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ing the period 1924 to 1927, inclusive, 
It will be noted in this connection that 
of the 17 plants indicated as discharging 
phenol wastes in 1924, only 4 were given 
as remaining actual contributors jn 
1927.* The reduction was _ brought 
about as the result of joint efforts by 
the Ohio River states and manufacturers 
following conferences held in 1924, 1925 
and 1926. The work thus accomplished 
has been described so fully f that it is 
unnecessary here to discuss that phase 
of the subject. 

On referring to Figure I, it will b 
noted that up to the end of the year 
1925, tastes of phenolic origin wer 
present at frequent intervals and, during 
some periods, almost continuously, it 
the water supplies of East Liverp 
and Steubenville, located, respectivel: 
43 and 65 miles downstream from Pitts- 
burgh, and in those of Ironton and 
Portsmouth, located 326 and 355 miles 
downstream from the same point. At 
Ashland and Huntington, located shor 
distances upstream from the 
Portsmouth zone of the river but abou! 
240 miles downstream from Steuber 
ville, the recorded tastes were conside! 
ably less both in frequency and inten 
sity; likewise at Cincinnati, 
about 106 miles downstream from Ports 
mouth. At Louisville, 130 miles down 
stream from Cincinnati, no 
phenolic origin were recorded until 1 
cember, 1925, and January, 1926, whet 
a wave of these tastes, of unusual 
tensity, penetrated throughout the enti! 
river down to this point. 

Following the December—Janvar 
phenol wave of the winter of 1925 192 
a renewed cooperative effort was mat 
by the states of Pennsylvania, V% 


located 


tastes 


*In a recent paper, Waring indi 
autumn of 1928, this number had | 
duced to 2 plants, located, respect 
and Follansbee, W. Va 

+t Waring, F. Holman. Results Obt 
Wastes Disposal under the Ohio R 
Stream Conservation Agreement 

758 (July), 1929 


state 
19, 7 


930 


J 
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\irginia and Kentucky to bring 
he elimination of phenol bearing 
from the Ohio River system. 
sults of this effort, which left only 
ized sources of phenol pollution 
Jhio River at the end of the year 

e evidenced, as shown in Fig- 
y a well marked diminution in 


frequency and intensity of phenol 


Ohio River water supplies, the 
tbreak of serious proportions 
this period occurring in Decem- 
ary of the winter of 1927- 
1e change in the status of such 
curring after the winter of 
6 is further indicated by Table 
: the months of the years 1924 
as compared with those of 
1927, in which tastes of 
origin were recorded in the 
plies of various Ohio River 


TABLE I 
Total Months 
in Which 
Tastes Occurred 


1024-25 1026-27 
11 4 
24 3 

5 2 
3 3 
7 3 
13 8 
2 4 
65 27 


ures fail to show the true 
existing in the prevalence of 
¢ the two periods indicated, 


ise they do not take account of the 


ermittency and less intensity 
tes during the later pe riod. 
tors could be weighed prop- 
robably would show that a 
ounting to fully 90 or 95 
taken place since the end 


the foregoing indications, 
ons illustrated in Figure I 
nsiderable scientific interest 
afford fairly definite evi- 
the concentration of taste 


producing phenols in the river has had 
a marked tendency to become progres- 
sively reduced in passing downstream, to 
a greater extent than can be accounted 
for by increased dilution or by any other 
Ww holly physical influence. The evidence 
at hand sugggests very strongly, in fact, 
that a large part of the reduction ob- 
served is due to some natural process of 
purification, similar in its general mode 
of action to other phenomena commonly 
associated with the self purification of 
streams. 

The tendency above noted is indi- 
cated, broadly: (a) by the sharp reduc- 
tion in the prevalence of phenol tastes 
observed in water supplies located at 
considerable distances downstream from 
sources of phenol pollution, as compared 
with their prevalence in supplies located 
in the more immediate vicinity of such 
sources of pollution, and (b) by the 
marked seasonal variations in the rela- 
tive frequency and intensity of phenol 
tastes occurring in all of the Ohio River 
water supplies and especially in those 
further removed from sources of phenol 
pollution. 

On referring to Figure I, it will be 
noted that during concurrent periods 
phenol tastes occurred less frequently at 
Huntington, Ashland, Cincinnati and 
Louisville, all of which were located at 
distances of more than 100 miles down- 
stream from recognized sources of 
phenol pollution, than at East Liverpool, 
Steubenville, Ironton and Portsmouth, 
which were located within short distances 
of such sources of pollution. The reduc- 
tion observed has been particularly 
striking between Steubenville and Hunt- 
ington, a distance of 242 miles, and be- 
tween Portsmouth and Cincinnati, a 
distance of 106 miles. In the latter in- 
stance the reduction in the frequency of 
phenol taste prevalence, amounting to 
over 80 per cent, occurred in a river 
stretch in which the total amount of dilu- 
tion water added to the Ohio, mainly 


through the Scioto River at Portsmouth, 
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ordinarily is less than 10 per cent. In 
the former case, it likewise could be 
shown that the reduction experienced 
in the prevalence of phenol tastes was 
far greater than would be accounted for 
in terms of added dilution water. 

It will be noted in Figure I that al- 
though phenol taste producing substances 
penetrated throughout the Ohio River 
as far as Cincinnati on several occasions 
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during the winter and early spring, they 
did not appear during the summer or 
early autumn at any of the cities re. 
moved by any considerable river dis. 
tance from points at which phen 
wastes were discharged into the river 
If dilution were a material factor i: 
these variations, their trend would lx 
expected to be exactly the opposite oj 
that actually observed, as the maximun 
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n provided by the Ohio River oc- 
the winter and early spring, when 
r usually reaches its highest dis- 


\lthough no data are at hand con- 
the seasonal trend of produc- 
phenolic wastes by coke by- 

{ plants, it hardly would appear, 
he nature of the industry, that 
istes could be produced in suf- 
greater volumes during the 
pring season, as compared with 
mer-autumn period, to account 
wide seasonal variations above 


ondition shown in Figure I is 
consistent, on the other hand, 

e view that the changes in phenol 

stes prevalence observed in the various 
River water supplies, both season- 
geographically, have resulted 

rgely from some natural process of 
nm which, though limited in its 
iction, like all other processes 
self purification, is sufficiently 


owerful to bring about a marked pro- 


duction in the concentration 
henols in stretches of the river rela- 


tively disturbed by pollution of this 


Thus it is noted that the 
reduction has occurred dur- 
g | summer and early autumn 

hen the Ohio River usually 

lower stages and the effect of 

nger es of flow, as illustrated in 
re Il, is accentuated by that of 


cher im temperatures. In general, 


n which evidences of phenol 
s gauged by the appearance 
water supplies, have pene- 
downstream points far re- 
the sources of such pollution, 
ed coincidently with short- 
‘{ flow, as indicated in Fig- 
[I with relatively low stream 
both of which conditions 
ral to bring about reduced 
cation effects in streams." 
‘oing connection, reference 
to recent studies by Mohl- 


man? and his associates, which have 
shown that the oxidation of phenols, 
which can be accomplished by ordinary 
biological processes of sewage treatment 
when phenolic wastes are mixed in 
proper proportions with sewage, is es- 
sentially a biochemical phenomenon, 
proceeding along definite time-function 
curves at rates varying closely with the 
temperature, being greater at higher 
temperatures, and vice versa. As the be- 
havior of phenols in the Ohio River has 
been consistent, except in degree, with 
their reactions to artificial processes of 
oxidation, it would seem quite logical to 
infer that the progressive reductions 
thus observed under natural conditions 
may be due to a process of natural bio- 
chemical oxidation similar in its general 
characteristics to that which proceeds 
more intensively under artificial condi- 
tions. 

If the foregoing theory is correct, its 
lesson is fairly obvious, in so far as its 
application to problems involving the 
elimination of sources of phenol pollu- 
tion of water supplies is concerned. In 
cases in which water supplies are subject 
to continuous or frequent pollution by 
phenols, the important sources of such 
pollution are more likely to be found in 
the vicinity of the supply than at any 
considerable distance. 

If, however, they are subject only to 
occasional pollution, occurring more 
especially during the colder season or, 
in streams, coincidently with high river 
stages, the source of the trouble prob- 
ably is located at a more distant point. 

In undertaking any general program 
of remedial measures, looking to the 
relief of phenol pollution of water sup- 
plies located along an entire stream, the 
maximum immediate benefit of such 
measures probably will be attained by 
eliminating, first, all sources of phenol 
pollution located directly on the stream 
in question or in the lower reaches of 
tributaries discharging into the main 
stream above the points at which the 
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FIG 2 
SEASONAL VARIATIONS IN TIMES 
of Fiow OF THE Rirte 
Pir TO OESIGNATEO C/TIES 
OOWNSTREAM 
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water supplies affected are located. The some of the larger problems of strea! 
history of phenol tastes in Ohio River pollution now confronting the nation 
water supplies, both during and follow- Although pollution of the Ohio R 
ing the institution of progressive reme- system by phenol wastes has not been 
dial measures by the bordering states, completely eliminated, as evidenced 
has afforded an interesting confirmation occasional “ spills ” which have occu! 
of the principle stated, as is indicated in during the past year or two, it has beet 
Figure I. curbed to such an extent as to justi! 
The effectiveness with which the pollu- the expectation that in the near futur 
tion of Ohio River water supplies by — will cease to be a major problem al 
phenol wastes has been brought under a__ this important waterway. A gener 
large measure of control within the measure of credit is due to those whos 
comparatively short period of time inter- joint efforts have brought about 
vening since the year 1925 constitutes fortunate result. 
one of the brightest pages in recent sani- 
tary history. Accomplished, as it has 
been, without any coercive legislation, 1. See Pub. Health Bull. 


but through the medium of cooperative Pub. Health Bull. No. 171, pp. | 
Rep., Reprint N 1063, pp. 31 ind 


effort by the federal and state govern- pp. 9-13 

ments and the industries concerned. Mohiman, F. W., The Bioche 

augurs well for the future solution of 
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INDUSTRIAL HYGIENE 


EMERY R. HAyHURST, M. D., AND LEONARD GREENBURG, PH. D. 


ting and Ventilation of Liver- 


pool Cathedral—While the first struc- 
including the Lady Chapel, Ves- 


c., of the new Cathedral, begun 
years ago, were arranged to 


ted by a svstem of warm air and 


iter, the plan for the rest of the 


se 


structure, which, when finished, 
the largest in England and the 
size to St. Peter’s at Rome, is 
eated by a new system known 
warm floor.” The system how- 
; used by the Romans as may 
in the baths at Bath, and the 
Caracalla at Rome. 
st the entire floor space con- 


i a double floor, enclosing a sys- 


hallow ducts. The same air is 
continually by means of a 
fan located in the basement 
water coil to raise the tem- 
to about 80 Thus the floor 
in immense radiator, although 
erature is considerably below 
perature, and for this reason 
feel warm to the feet. 
will be no drying of the air 
ithedral; heat will be evenly 
d and down draughts _pre- 
here will be no admixture of 
ted air with that of the room 
resh air for ventilation will be 
otherwise; neither the floors 
ills will be obstructed by heat- 
with their consequent stain- 
and heat will be uniformly 
also at various levels above 
thus providing for “ cool 
warm feet.” 
g system will be put into 
s soon as the basement is 
that construction of the 
iy proceed to completion 


n 


avoiding the damage which often occurs 
to joinery and fittings due to weather 
conditions. While the initial cost is 
a little greater, the low temperature 
maintained provides for an unusually 
economical working. The system is 
adaptable to houses, churches and halls. 
—Sir Giles Gilbert Scott, R.A., Archi- 
tect, G. N. Haden and Sons, Ltd., engi- 
neers, Trowbridge, England, 27 pp.., ill. 
(See also Liverpool Cathedral, Official 
Handbook (3d ed.), July, 1924, pp. 
85-87.) 


Atmospheric Pollution—The an- 
nual report for Rochdale (England) 
for 1927-1928 continues to emphasize 
the nature of atmospheric pollution, 
the chief ingredients being tarry mat- 
ters soluble in carbon bisulphide, the 
sulphates, chlorine and ammonia. The 
main source of these tarry matters is 
the smoke from domestic fires, where 
the combustion of coal is less complete 
than in the furnaces of factories. It is 
a striking fact that rain brings down the 
soluble impurities of the atmosphere, 
but has little effect in bringing down 
the insoluble matter or soot. The ex- 
planation of this selective action of the 
rain probably lies in the fact that the 
particles of soluble matter containing 
hygroscopic salts form a nucleus for 
the rain drops, while the insoluble mat- 
ter represented by sooty particles of a 
tarry nature tends to repel water. 

While 4 years previously the averagi 
monthly deposit was about 63.5 tons 
per square mile, the deposit for the cur- 
rent year is but 33.24 tons. This de- 
crease is undoubtedly related to the in- 
crease in the use of gas and electricity, 
as a substitute for coal, as a source of 
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heat and power. In fact, it is calcu- 
lated that electric power units now used 
in Rochdale avoid the consumption of 
roughly 100,000 tons of raw coal per 
annum by private plants. Further de- 
crease is to be expected from scientific 
treatment of raw coal to produce a 
smokeless fuel.—Med. Off., 1089: 248- 
9 (June 8), 1929. 


Health Leaflets for the Printing 
Trades—Twelve leaflets are enclosed 
in a folder bearing the above title. One 
makes an especial appeal to the em- 
ployer to provide adequate ventilation, 
sanitary conveniences, seats and vacuum 
methods of cleaning; another appeals 
to the employed to codperate in main- 
taining proper ventilation, the use of 


sanitary arrangements, lockers, can- 
teens, the avoidance of the common 


drinking utensil, and of spitting; an- 
other discusses briefly healthy habits 
but has the rather surprising statements 
for the prevention of influenza and com- 
mon colds—“ a simple and yet effective 
preventive is to draw warm water 
through the nose, morning and eve- 
ning,” and “all cuts and scratches 
should be kept scrupulously clean and 
covered with plaster or other dressing.” 

The leaflet on the prevention of lead 
poisoning states that within the last 
12 years there have occurred 230 cases 
(presumably in the Printing and Al- 
lied Trades of the United Kingdom) 
of which number 98 were compositors, 
55 stereotypers, 20 linotypers, 14 mono- 
typers, 2 electrotypers and 41 other- 
wise employed. Of this total, 160 
cases occurred in ordinary letterpress 
printing, and 70 in newspaper works. 
The cases occurred in 185 plants. 

The leaflet entitled “ Precautions 
against Consumption ” advises that in 
sedentary occupations the most suitable 
temperature for a workshop is from 
60° to 65° F. One leaflet is devoted 
to ventilation and health; another to 
the dangers of bronzing with the claim 
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that bronze dust appears to render 
workers very susceptible to diseases oj 
the respiratory organs, such as pneu 
monia and pleurisy. A 4-page leailet 
is devoted to good lighting of printing 
offices; a similar one to the dangers oj 
defective eyesight, this prepared by W. 
B. Barker, past President of the British 
Optical Association; and a pamphlet 
devoted to convalescent homes. In 
connection with defective eyesight, oj 
139 employees who were examined by a 
specialist, 61 were found to require 
glasses. In another instance, of 134 
employees, 86, or 64 per cent, needed 
glasses or revised prescriptions.—Joint 
Industrial Council, Printing and Allied 
Trades of the United Kingdom, 7-10, 
Old Bailey, London, E.C.4. 


Industrial Clinic at McGill Uni- 
versity—Dr. Frank G. Pedley, Direc- 
tor, announces that the industrial clini 
operated by McGill University in the 
Montreal General Hospital celebrated 
its first anniversary in October, 1925 
It had a most satisfactory year, having 
had more than 1,600 people in attend- 
ance for examination or treatment 
Likewise it stimulated the installation 
of health service in many industrial 
plants. It will shortly inaugurate 3 
dental clinic—Canad. Pub. Health J 
XX, 2: 108 (Feb.), 1929. 


Tuberculosis in Industry—The 
Philadelphia Health Council showed 
that approximately 1.8 per cent of cases 
of active or suspicious tuberculosis we! 
to be found in small plants, while co” 
cerns having well organized medica! 
departments have but 2 to 5 new case 
appear per 1,000 employees each yea! 
A definite chest clinic in connect! 
with the medical department is of gre! 
value. Arrangements should likews 
be made for sanatorium treatment, 4! 
fellow workers permitted to visit th 
sanatorium and, in fact, it is wo 


while to have one or two employees 4 
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ny the patient to the sanatorium 
er to permit them to spread their 
sions when they return. 
juestionably, arrested cases of 
ulosis should not be put back into 
strenuous labor nor into any positions 


wl health hazards exist. They 
s| not be permitted to do piece- 
" r anv work in which there is an 


entive or bonus. With wages and 
conditions as they are in the 
States at present, the economic 
is a cause of tuberculosis has 
bet rvely overcome. 
discussion which followed the 
ibove paper, Dr. Sawyer emphasized 
the essity of getting all contacts 
inder supervision, especially those in 
the ly. Dr. Garner mentioned a 
ropic industrial plant near 
New York City manufacturing uniforms 
ishable goods which employs 
uperatives from tuberculosis. 
Dr. L. R. Thompson of the U. S. 
| Health Service emphasized that 
the latest British mortality data point 
nusual importance of tubercu- 
industrial health problem, 
e being still the greatest cause 
n British industries. Like- 
Wise ¢ industry having a high tuber- 
te has a high death rate from 
ther es. It is striking to note that 
ust istries which need healthy, 
viduals, such as the steel in- 
i rule, have a low sickness 
rate a very low death rate, while 
is industries, such as cloth- 
icture, have the higher dis- 
ise rates and death rates. 
Ir. L. Kiefer, State Commis- 
ner ol Health of Michigan, and a 
r the telephone company, 
that more or less delicate 
nS ay to them for employment 
among many are found with a 
| | temperature and a fast 
they apply for work. These 
ed to return as often as 


three subsequent afternoons when, if 
temperature and pulse readings are not 
satisfactory, they are refused employ- 
ment and given advice to consult their 
physicians or, where they say they have 
none, they are reported to the Board of 
Health—T. Lyle Hazlett, Westing- 
house Electric and Manufacturing Co. 
Bull. Am. Assoc. Indust. Phys. & Surg., 
III, 1: 2-4 (Mar.), 1929. 


Lead—This is Health Practices 
Pamphlet No. 3 of the new Division 
of Industrial Health, National Safety 
Council, 108 East Ohio Street, Chicago, 
Ill. The pamphlet is a compilation of 
experience, and should not be confused 
with official or insurance requirements. 
The more dangerous lead trades are 
specified as well as the commoner lead 
compounds. The toxicity of lead com- 
pounds is briefly discussed with a para- 
graph upon the portals of entry into the 
body and several upon the fate of lead 
compounds in the body. A synopsis is 
given of the diagnosis of lead poison- 
ing, the chief clinical manifestations, 
the distinction between lead absorption 
and lead poisoning, and particular at- 
tention to the prevention of lead poison- 
ing, both as regards the individual em- 
ployee and his place of employment. 
A short bibliography follows. Illus- 
trations show the lead line in the gums, 
wrist drop, stippled red cells and a 
proper exhaust system for the protec- 
tion of workers. There is also a spe- 
cial form for employment and periodic 
examination of lead workers. 


The Prevention of Lead Poison- 
ing—tThe article discusses proper hous- 
ing and working conditions in the lead 
industries, and should be consulted by 
those interested in the subject.—May 
R. Mayers, /ndust. Hyg. Bull., New 
York State Dept. of Labor, 124 East 
28th Street, New York, N. Y., V, 9: 
33-34 (Mar.), 1929. 
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FOOD, DRUGS AND NUTRITION 


WALTER S. FRISBIE 


Vitamin A in Avocados—A study 
of the vitamin A content of avocados 
was undertaken in view of the probabil- 
ity that their method of growth was 
favorable to the synthesis of this vita- 
min. The type used was the Calavo, 
the highest grade of the fruit, and all 
determinations were made on the fresh 
In the preliminary experiment 


fruit. 
albino rats in cages with raised screen 
bottoms were fed 3 different diets, 


normal diet, vitamin-A-free diet, and 
avocado diet using 5 gm. of avocado 
daily. The butter in the normal diet 
was replaced by lard in the vitamin-A- 
free diet, and was substituted by 5 gm. 
of avocado pulp in the avocado diet. 
curves in this experiment 
showed the presence of vitamin A. 
Negative controls developed severe 
ophthalmia which did not appear in 
animals on either the normal or avocado 
ration. In the same experiment on 
younger rats, 30 days old, weighing 
about 50 gm., the animals were placed 
on the Osborne and Mendel control diet. 
\ll animals were exposed to the direct 
rays of the sun 2 days a week. Rats 
were divided into 4 groups: negative 
control with no avocado and 3 groups 

2.5, 5.0, and 7.5 gm. avo- 
cado daily. Ophthalmia appeared in 
about weeks on the vitamin-A-de- 
ficient diet, the test diet starting after 
the development of ophthalmia. All 
of the controls were dead at the end of 
the 3d week, but on the avocado diet 
maintained good growth for 8 weeks. 
The growth curves would indicate that 


Growth 


respectively 2.5, 


5 


the quantity of avocado necessary to 
maintain good growth for the 8th-week 
period would be less than the 2.5 daily 


dose. It is pointed out that the high 


O38 


oil content of this grade of avocado was 
a significant factor—Leroy S. Weath- 
erby, J. Ellsworth Youtz, and Ruth \ 
Watson, J. Home Econ., 21: 
(May), 1929. 


The Action of Irradiated Ergo- 
sterol in the Rabbit—Previous 
vestigations chiefly on rats as exper 
mental animals have indicated the tox 
effect of irradiat 
ergosterol. This work was undertaker 
on rabbits weighing 2.2 to 2.6 kg 
the ergosterol administered orally 
intramuscularly, in doses from 0.5 to! 
mg. The ergosterol was dissolved 
almond oil, and preliminary tests it 
cated that the minimal curative 
was 1/20,000 mg. compared to the n 
mal dose of 8 mg. for cod liver oil 

Autopsies were performed on al 
mals and chemical determinations we! 
made of calcium in the various tissues 
The experiment indicated that doses 
irradiated ergosterol greater than | 
mg. are decidedly toxic to the ra 
whether the drug is given orally 
intramuscularly. Autopsies showed 
siderable calcium deposits in animals! 
ceiving more than 2.0 mg. of ergoste! 
and none in those receiving | 


excessive doses of 


dll 


il 


in? 


less. The deposit was centered in 
thoracic aorta, the kidneys and 
lungs. 


Experiments were undertaken ' 
the effect of the ergosterol on sé! 
calcium and inorganic phosphate 
increase of serum calcium of iron 
49 per cent above normal was produ 
by doses of 2 to 10 mg. of e! 
The smaller doses were less 
although the tendency was to 
Experiments on s 


crease. 


is we 


tissut> 


lost > 


an 
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with hypercalcemia showed 

days after the treatment was 

nued the serum calcium re- 

to the normal level. The effect 

norganic phosphorus of the serum 

t so definite because of the 

normal variations, but it appears 

e administration of sufficiently 

ve doses tends to develop the high 
phosphorus level. 

\n experiment was made to determine 

e effect of irradiated ergosterol on the 


ssues. Calcium was estimated in the 


( dney, liver, gluteal muscle, and 
een. In the latter organ determina- 
ns were averaged for the group. This 
eriment showed an enormous increase 
in the kidneys and lungs, but 

e gluteal muscle and liver, indi- 
selective action for the irradi- 
ergosterol. Doses of 1.0 mg. or less 
irently effected no increase of tissue 


\ ission follows as to the relation 
ercalcemia produced by the ir- 
ergosterol to the tissue cal- 
Maurice I. Smith and E. Elvove, 
Health Rep., 44: 1245 (May 24), 


The Vitamin Content of Honey— 
ture from 1918 to 1923 re- 
tigations of honey to deter- 

ne tamin efficacy, all of which 

negative results. In view of 

ss in vitamin research, the 

ésent experiment was undertaken on 
ney, testing for vitamins A, B, C and 

. Two samples of honey were tested, 

| ish honey and the other of 

‘est Indian origin. There is given a 

of the English sample of 
when extracted contained 
ent of dry matter and 0.10 


ish, 
Vita \ was determined in young 
IS 3) n., In separate cases, on a 
itamin-free diet. After 


leficiency was apparent 2 
Was administered with a 


series of negative and positive controls, 
the latter with 3 drops of cod liver oil. 
Results showed that 2 gm. of honey con- 
tained no appreciable quantity of vita- 
min A. Vitamins B, and B, wese esti- 
mated on 6 groups of rats with various 
modifications in the basal diet with the 
2 kinds of honey supplemented by auto- 
claved or dried yeast. All animals re- 
ceived 3 to 5 drops daily of cod liver 
oil. All the animals except those re- 
ceiving the dried yeast showed little 
growth and this was true even when an 
antineuritic supplement was added. It 
was concluded, therefore, that both 
samples of honey were deficient in 
vitamins B, and B.,,. 

Vitamin C was tested on guinea pigs 
rendered scorbutic on an appropriate 
diet. The honey administered was 
diluted with one-third water, with the 
initial dose of 3 gm. being gradually in- 
creased. Results indicate insufficient 
antiscorbutic potency in the dose given, 
averaging around 5 gm. Vitamin D 
was tested on young rats on a rickets- 
producing diet low in phosphorus, the 
animals receiving a daily dose of 2 gm. 
of each of the different honeys. Nega- 
tive controls and positive controls with 
3 drops of cod liver oil were empioyed 
for each honey. Both honeys indicated 
no appreciabie amount of vitamin D. 
Edward Hoyle, J. Biochem., 23: 54, 
1929. 


Effects of High Cereal Diets on 
the Growth of Infants—Growth and 
development of 1,200 Japanese and 869 
Filipino infants in Hawaii were observed 
during the first 2 years of life. Diet of 
both races is high in rice and lacks milk, 
and infants are breast fed. Three hun- 
dred and seventy-nine Hawaiian infants 
were also examined for skeletal develop- 


ment. 

A diet abundant in cereal without 
milk is compatible with a high birth 
rate, moderate infant mortality and good 
growth of the offspring during lactation 


| 
| 
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for the first 5 months of life, when in- 
fants are dependent on breast milk 
alone, if the mother’s diet includes suit- 
able, adequate, supplementary food 
other than milk. 

After 6 months, when the infants have 
reached the age when additional food 
is needed, the gain in weight is not so 
rapid as when cow’s milk is used as a 
supplementary food in the diets of in- 
fants. The subtropical location pro- 
vides sufficient ultra-violet rays in the 
sunlight to give almost complete protec- 
tion against rickets, which disease is ex- 
tremely rare and is mild when it occurs. 

Carpal centers develop early in in- 
fants in Hawaii. The eruption of de- 
ciduous teeth occurs early; earlier for 
the Japanese than for the Filipino in- 
fants. Dental caries was rare during 
this period of dentition. Disturbances 
of calcification appear to cause delayed 
dentition during the second year of life, 
rather than dental caries—V. B. Apple- 
ton. Am. J. Dis. Child., 37: 284 
(Feb.), 1929. 


Fatal Septicemia in Man Due to 
Bacillus (Salmonella) Suipestifer— 
B. suipestifer infections in man are not 
numerous, but it is not unlikely that 
they occur frequently unrecognized. 
Confusion as to the identity of the or- 
ganism is responsible for a lack of ac- 
curate knowledge as to the incidence of 
infections in the past, and this may ac- 
count for the failure to find more in- 
stances of this infection in man. 

Jordan separates the organisms of 
porcine origin into at least three groups, 
(1) B. suipestifer, (2) B. Paratyphosus 
B (porcine), and (3) B. typhi suis or 
B. suipestifer voldagsen or glasser. The 
authors believe that the organism here 
discussed belongs to the first group of 
Jordan’s classification, namely B swi- 
pestifer. 

The authors indicate that this report 
shows the necessity of considering B. 
suipestifer as an agent in the production 
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of febrile conditions simulating typhoid 
fever, especially when organisms of the 
paratyphoid group are isolated from the 
blood and all agglutinations with stock 
strains of B. typhosus and B. Paraty- 
phosus A and B fail. 

This article reports a fatal hunian in- 
fection suggesting typhoid fever and 
due to an organism with the cultural 
and serological characteristics of B 
suipestifer. No necropsy of the bod) 
was permitted. The patient, an Italian 
stone mason of 46 years, was admitted 
to the hospital one week after he 
showed symptoms. During the course 
of the disease 3 blood cultures were 
taken; the first on the 10th day of the 
disease yielded approximately 8 col- 
onies per c.c., the second on the 16th 
day of the disease about 75 colonies per 
c.c. and the third, at death, 225 colonies 
per c.c. The blood of the patient gave a 
negative Widal reaction with stock 
strains of B. typhosus and B. paraty- 
phosus A and B. With the organism 
isolated from the blood, good agglutina- 
tion occurred to a titer of 10,000. Late! 
the patient’s serum was found to ag- 
glutinate B. suipestifer in a dilution 0! 
1:5,000. One c.c. of a 24-hour broth 
culture of the isolated organism was 1n- 
jected subcutaneously in a rabbit and 
death resulted in 84 hours. Organisms 
with cultural reactions similar to that 0! 
the patient and which were agglutinated 
by the patient’s serum in a dilution 0! 
1:20,000 were obtained from the hear! 
blood of the rabbit. In other rabbit 
inoculated with this same organis™ 
death resulted from septicemia and t 
lesions were marked congestion o! U 
lungs, spleen, liver, kidneys and intes 
tines, with focal necrosis of the !iv« 
kidneys. 

The cultural reactions of th: 
organism showed them to be prat 
identical with those of B. sui 
They were different from 3. pa” 
phosus A and B, and B. aertry ke. 
means of reciprocal aggluti: absot 


r and 


isolate 
twall\ 


freer 
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10id Z tests, in addition to the cultural 
the 4 teristics of the organism and the 
the ps cal action of the patient’s blood 
tock | with B. suipestifer, the relation of the 
aly- | organism to B. suipestifer is 

nough to establish species identity. 


1 in- | Unfortunately, the source of the infec- 


and ' tion was not determined.—J. T. Bauer, 
‘ural © Margaret McClintock, J. Infect. Dis., 
B 44 > (Apr.), 1929. 

body 

alian F Intramuscular Infection of 
itted ' Guinea Pigs with Spores of Cl. 
he Botulinum—Evidence is given that 
purse with formalin as a tissue debilitant, ap- 
were | proximately 25 viable heated spores of 
f the | Cl. botulinum inoculated into the mus- 


col- cles of guinea pigs may grow luxuriantly 
16th ind produce a potent toxin, and that 
s per 4 ‘ulinum sporulates readily in the 
jonies debilitated tissues. Six-tenths to 0.8 
) per cent formalin (40 per 
is the debilitant used. Using the 
cedure, attempts to infect a 
laboratory rats with spores of 
‘ulinum were unsuccessful. Addi- 
(tempts to infect rats using 
s the tissue debilitant also were 
ion ol unsuccessful. These unsuccessful at- 
ndicate the presence of anti- 
) | stances in the rats or failure to 
it and produce sufficient tissue necrosis, the 
snisms thor favoring the latter explanation. 
hat of No data are given as to the condi- 
inated tions necessary for growth of Cl. 
‘ion of sotulinum spores in the body; however, 
» heart ‘he author suggests that from the work 
rabbits ‘Coleman and Meyer (closed vein and 
anism eye culture) a condition of stasis as re- 
ards fluids in an organ and also the 
a medium of necrotic and 
| intes iguiated tissue may be favorable to 
ver and elopment. 
ne au'hor also discusses the practi- 
: nee of his findings in regard 
cticall\ hur nfection by Cl. botulinum 
— gives suggestive data which 
parat nay ha earing upon the absence of 
r ilism due to war wounds. 
‘s out that many housewives 


ave a 
stock ent 
aly same 
anism series 
utina- Ci. 
Latet tional 


are in the habit of heating canned goods 
suspected of spoilage and then consum- 
ing them. As some of this food may 
be a veritable culture of Cl. botulinum, 
the spores of which may not be killed 
by such heating, its consumption by a 
person having ulcerations or other 
severe lesions of the digestive tract 
might not be without danger; and he 
cites a Montana botulism outbreak 
caused by the consumption of soup, pre- 
sumably heated, which was made from 
contaminated corn.—George E. Cole- 
man, Am. J. Hyg., 9: 47 (Jan.), 1929. 

Development of Vitamin A dur- 
ing Ripening of Tomatoes—Cali- 
fornia tomatoes plucked from the vines 
green but mature, were divided into 6 
lots as follows: (1) prepared at once, 
2) ripened in light, (3) ripened in the 
dark, (4) ripened in ethylene, 1:2,000 
parts for 1 week, (5) ripened in the 
dark with 3 periods of ultra-violet ir- 
radiation, (6) later taken from the vines 
in ripened condition. All lots were 
stored in jars with a layer of carbon 
dioxide with a temperature below freez- 
ing to prevent oxidation. Rats 21 days 
old after development of vitamin A 
deficiency were fed weighed portions of 
the tomatoes in addition to 0.5 gm. 
yeast daily with the basal diet. The ex- 
perimental period was 56 days. The re- 
sult showed the development of vitamin 
A in the ripened fruit compared to the 
green. There was practically no differ- 
ence exhibited between the tomatoes 
vine ripened and those artificially rip- 
ened. Further experiments are in prog- 
ress to determine quantitative relations 
of the fat-soluble pigments, carotin and 
lycopin, with chlorophyll, and vitamin 
A in tomatoes and other plants. It is 
suggested that carotin and lycopin have 
a protecting effect in the development of 
vitamin A in plants when exposed to 
sunlight—Agnes Fay Morgan and 


Laura Lee W. Smith, Proc. Soc. Exper. 
26: 44 (Oct.), 1928. 
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CHILD HYGIENE 


MERRILL E. CHAMPION, M. D. 


JUDGING THE SUCCESS OF A DENTAL PROGRAM 


ELEANOR G. 


Consultant in Dental Hygiene, 


McCartny, 


. B., D. H. 


Massachusetts Department of Public Health, 


Boston, Mass. 


i is more difficult to measure success 
when dealing in terms of healthy 
childhood than in shares of stock or 
dollars and cents—difficult, but possible. 
Child health work is not unlike other 
projects—it has very definite goals— 
and while progress cannot be measured 
quantitatively, certain definite tests can 
be made to determine its general direc- 
tion. While measuring rods are being 
developed that will show the difference 
between certain types of programs and 
grade the success of each, is there not 
some way in which each individual com- 
munity may judge the success of its 
efforts? Wherever there are definite ob- 
jectives, there must be success or failure. 

In one phase of the community 
health program, the dental program, 
how can a community tell if its attempts 
to improve the condition of the children’s 
teeth are successful? As realization of 
the benefits of stock taking on the part 
of the director and the staff is the first 
requirement, they must realize that any 
growing program needs its height and 
weight measured at regular intervals. 
It goes back to the fundamental matter 
of attitudes. The health educator, plan- 
ning a dental health education program 
for a group of children, includes the 
attitudes that they should take toward 
good mouth hygiene as well as what they 
should know about their teeth and what 
they should do in caring for their teeth. 
Many health workers have overstressed 
the knowledge and the habits and have 
not realized that attitudes, intangible 
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though they may be, determine the doing 
as much if not more than the knowledge 


DEVELOPMENT OF ATTITUDES 


National and _ state organizations 
whose privilege it is to guide communi- 
ties in health matters, should consider 
the development of good attitudes as « 
most important part of their programs 
Such organizations should determine the 
desirable attitudes toward communit\ 
dental programs, and give that informa- 
tion to as many of the health workers as 
possible. 

School dentists, school dental hygien 
ists, and all public health nurses should 
have a clear conception of what the goals 
of the dental program are, and the dif- 
ference between relief work of a tem- 
porary nature and corrective work s 
mixed with education that its benefits 
are lasting. Communities expect thei 
workers to guide them, as they have t 
knowledge and training that is fund- 
mental in this work. 

All kinds of organizations are asked t 
assist in the campaign for better tect! 
and healthier mouths, and it is absu' 
to expect the directors of lay organ'z 
tions to have a public health viewpoln 
in the matter. It is perfectly nature 
for them, for instance, to consider “ 
ways and means of starting 4 je 
clinic if the schoo! nurse has menwon 
repeatedly in her report the number ° 
defective teeth and asked for aid in 0" 
recting the situation. 


Offering clinic service to worthy © 
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a logical activity of the private 
ration in question; but should it 


not consider the whole question—the 
wl program and its objectives—be- 
fore laying plans for part of it, with any 
hope of success? 


On the other hand, if an organization 


has conducted a dental clinic for several 


vears without this preliminary discus- 
sion of objectives, is it not perfectly 


natural for it to measure success in terms 


“total number of operations, visits, 
fillings, extractions and cleanings ’’? 
Public health workers are all familiar 


with annual reports of this kind. 


Who is to blame in a situation like 
this?—A small wealthy community de- 
des to conduct a dental clinic for all 
ts school children; a program is planned, 
uided by the dental clinician, that is 
unusually good from the point of view 
i preventive dentistry. This program 
s continued for a period of 10 years; 
the problem of dental caries is practi- 
illy under control; and the people in 
munity feel that they have a 

eriect dental program. They admit in 
same breath, however, that they are 
worried because so few of the high school 
students take good care of their teeth! 
fo have all the children with teeth 

n good condition, saved by the early 
illing of defective enamel, kept clean, 
ind cared for regularly by the school 
ist and hygienist, is indeed success 
‘Ss lar as a clinic is concerned; but the 
‘ragic part of this program is that the 
mmunity is so wealthy that there is 


no need for a clinic. Practically every 
family could afford to have this work 
‘one by a private dentist. It is easier 
‘0 appoint a dentist, and pay him, out 
' tax money, a small fraction of what 
‘ey would have paid him as private 
itients 
This type of clinic is merely a means 
' getting dental service at low rates for 
‘ paren t is not a community pro- 
5 = for is it a public health project. 
AS be an unusual case as far 


as the financial status of the community 
is concerned, but it is a typical case of 
the wrong attitude toward a dental pro- 
gram. It is, of course, the product of 
the era of dental clinics when the ob- 
jective in everyone’s mind was to correct 
existing dental defects if they were found 
to be affecting the general health and 
scholarship of the school children. It 
is “a menace to the child and an ex- 
pense to the community.” 

The dental clinic based on a policy of 
prevention rather than repair has a very 
real place in the community dental pro- 
gram of today because practically every 
community has a certain number of chil- 
dren worthy of clinic care. The dental 
clinic should no longer be the main ob- 
jective of the whole program, nor the 
main consideration when evaluating the 
success of a program. 

Many new attitudes and new objec- 
tives concerning dental health work have 
been developed in the last few years. 
The communities with programs ten or 
fifteen years old are slow in adopting 
the newer point of view, but those com- 
munities that are considering the prob- 
lem for the first time and those that are 
ever anxious to improve their present 
programs must consider these new atti- 
tudes before further progress can take 
place. While very little formal work 
concerning attitudes and objectives for 
a community dental program has been 
done, some suggestions are enumerated 
in the hope of stimulating some thought 
and action on this subject. 

Desirable Attitudes—that should be 
taken by the community or organiza- 
tion in charge: 


1. An interest in determining the objectives 
of a well rounded community dental program 
before starting any particular part of it 

A willingness to develop the most per- 
manent features of the program first 

An interest in determining the actual 
needs before starting a dental clinic project 

4. A realization that they may need expert 
advice concerning certain phases of the pro- 


gram 


4 
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5. A realization that dental care is a per- 
sonal or a family responsibility 

Desirable Objectives—for the pro- 
gram itself: 


1. To make available to every mother and 
father the best known means for caring for 
the teeth and mouth and preventing dental 
diseases 

2. To teach the school children the care and 
importance of the teeth; help them to estab- 
lish habits of regular care; and develop such 
attitudes as may be necessary for the carry- 
ing out of these habits throughout life 

3. To determine existing dental defects 
among school and preschool children each 
year and notify parents of these defects 

4. To correct existing dental defects by 

a. Offering clinic service for needy 
children 

b. Launching a general campaign to 
interest parents, dentists and the 
children themselves in having 
this work done 

Once a community is made to realize 
the foregoing attitudes and objectives it 
should be ready to judge the success of 
its present program. Instead of asking 
an outside organization to evaluate the 
work for it, the community should at- 
tempt to determine at least some of the 
facts for itself. 

The following list may help to indi- 
cate the kind of questions a community 
could ask itself: 


The General Educational Program: 


1. Do the average mother and father know 
the simple facts about teeth—their develop 
ment and care? 

2. What printed material is distributed to 
the homes? 
3. What 
tures have 
this problem ? 


meetings or lec- 
held to interest mothers in 


demonstrations, 
been 


The School Program: 


1. How many children go to the dentist 
twice a year? How many children go to the 
dentist when new teeth erupt? 

2. Has dental hygiene a definite part in 
the health education program in the school? 
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3. Are good nutrition and regular dental 
care stressed in the teaching outlines for this 
subject ? 

4. How many children have formed the 
habit of keeping their teeth clean? 

5. Do the students in the high school as- 
sume the responsibility of caring for their 
own teeth although helped by a clinic when 
in the primary grades? 


The Dental Clinic: 

1. Does the dental clinic serve only th 
children needing help financially ? 

2. Does it have a definite preventive policy 
caring for the younger children first ? 

3. Is the amount of service sufficient t 
care for the poor children in at least the 
lower grades? 

4. Do the parents pay part of the cost of 
service whenever possible ? 


Attitudes: 

1. Are the children and parents interested 
in good teeth? 

2. Do the parents consider the care of the 
teeth their responsibility or do they rely 
the city for help, whether needed or not? 

3. Are the various organizations in 
community willing to codperate with ea 
other in building a well rounded program? 

4. Do these organizations ask advice as | 
the latest methods of conducting dental « 
aminations, dental clinics and other phases 
the program? 

5. Are they anxious to determine the su 
cess of their program so that they may sets 
to improve it? 


A little wholesome introspection 0! 
this sort will not hurt any wide awake 
community. 

The following question summarizes 
this type of program: Is it wise to teac! 
a child why he should care for his ow! 
teeth and interest him in doing so regu 
larly, or is it wiser to care for his tet? 
for him without even explaining what 
you are doing? Incredible as 
seem there are many communities toda\ 
carrying on the latter type of plan, a™ 
it is often called “ successful 
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PUBLIC HEALTH NURSING 


MIRIAM AMES, R. N. 


Duties for Board Members 


following excerpt was originally 
ed as part of an address on 
tion of Boards of Trustees and 


American Nurses’ As- 
Meeting and Institute for 
and Committee Members of 
Organizations, Detroit, Mich., 
1929: 
now why the organization exists 
uly to review why it should exist. 
vvern a board or a committee 
nt thinking, not by majority vote. 
ve money, or help get it, or both. 
ice budgets with courage, endow- 
doubt, deficits without dismay, 
ver quickly from a surplus. 
11 with the professional staff as 


p far enough ahead of the com- 
be progressive and close enough to 
ractical. 
terpret health work to the public 
{ two syllables. 

with physicians on the assump- 
highest ideals of the profession 
every member and to face dif- 
recognition that both doctors 
embers are human. 

proud of a tradition but eager to 


to combine a New England sense 
with an Irish sense of humor. 


M. Davis, Am. J. Nurs., 
644 (June), 1929. 


er Nursing Service to Ex- 


tend Territory—Public health nurses 


een fortunate enough to en- 
tality and bring away some 
siasm which abounds in the 
iountains will be particu- 
ted in the Fourth Annual 

Frontier Nursing Service. 
nt of the present financial 
peal for continued support 


and two objectives for the future are 
embodied in the brief foreword. Mrs. 
Breckinridge writes: 

There are two objectives the Frontier Nurs- 
ing Service asks its supporters to keep in 
mind—one an immediate objective. We aim 
to treble our present territory and cover 1,000 
square miles within the next four years. This 
will give us the statistical data Dr. Louis I. 
Dublin of the Metropolitan Life Insurance 
Company, who will tabulate it for us, con- 
siders necessary in order to demonstrate ade- 
quately that the work of nurse-midwives in 
remotely rural areas does lower the death 
rate of women and young children, and raise 
the general level of health of the population. 

Our second objective, once we have proved 
our purpose on a large enough scale to be 
convincing, is to raise an endowment which 
will enable us to carry our work into the 
length and breadth, height and depth of our 
American mountain ranges. 


Feeding Fifty Folks More or Less 
—The summer number of the Dairy 
Counciler announces the advent of a 
new cook book. Not just a common- 
place cook book this, with its bright 
cover and alluring illustrations which 
fairly make your mouth water, but an 
extraordinary one, for it caters to the 
imagination as well as to the palate. It 
is a compilation of recipes gathered to- 
gether by Vera Armstead Hamilton, 
home economics graduate from Kansas 
State Agricultural College. Miss 
Hamilton is an experienced cafeteria 
director and consultant for church din- 
ners and parties. 

Public health nurses will eagerly 
seize upon this recipe book, especially 
if they are called upon to give advice 
or plan menus in quantities for home 
bureaus, community clubs, school 
lunches, junior clubs or camps. 
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Copies may be had for distribution 
from the National Dairy Council, 307 
North Michigan Avenue, Chicago, IIl. 


Asphyxia in the New-Born—In 
the June 8 number of the Journal of 


the American Medical Association, 
there is an article by Dr. Albert 
Mathieu and Dr. Albert Holman, in 
condemnation of the harsh and un- 


scientific methods now used to resusci- 
tate the new-born infant with atelec- 
tasis. They affirm strongly that the 
frail little body of the new-born infant 
is hurt rather than helped by the shocks 
of rough handling and cold water 
plunges. The method which they have 
used successfully and which they de- 
scribe in detail in this article is based 
upon the fact that breathing is an in- 
voluntary process regulated by the 
brain center, by which carbon dioxide 
is given off by the blood and oxygen 
taken in. Although oxygen is neces- 
sary in the tissues and blood to allow 
the production of carbon dioxide, it is 
the accumulation of carbon dioxide 
which acts as a stimulant to the brain 
center. Asphyxia usually involves both 
low oxygen and low carbon dioxide con- 
tent in the blood and tissues. 

On this basis, a practical device has 
been worked out by which carbon di- 
oxide (in mixture with oxygen) may be 
introduced into the trachea of the in- 
fant. The expired breath of the opera- 
tor produces a satisfactory and con- 
venient supply of carbon dioxide in 
mixture with oxygen, and a special 
catheter * with a trap is used, by which 
obstructive material may be withdrawn 
from the trachea and the carbon di- 
oxide and oxygen mixture may be in- 
troduced. 

The method is as follows: 


Immediately after birth, the mouth of the 


other super- 


The baby 


infant is cleared of mucus and 


fluous material in the usual way 


catheter is made by V. Mueller & Company, 


* The 
Chicago, Il 
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is then placed on its right side and the cord 


breathing does not start 
up after a short time or if attempts at res 
piration are evidenced by marked retraction 


is cut. If normal 


at the costal margins without lessening of 
the cyanosis, the tracheal catheter is then 
used to remove any remaining mucus and 
fluid from the throat. It is then introduced 
carefully into the trachea and further fluid is 
withdrawn gently by suction by the operator 
The catheter is cleared by blowing through 
it after its removal from the trachea. It 
then re-inserted. The process of introducing 
the catheter into the trachea is easily learned 
The writers state that their method is t 
have the baby’s head supported over the 
edge of a table. The opening into the trachea 
is located by the right forefinger and the en 
of the catheter is guided in carefully under it 
The rate and force with which the opera 
tor sends air into the lungs is the most delicat: 
part of the process. The operator shou 
puff very gently about 40 times a minute and 
this should be kept up as long as the heart 
beats, until respiration is established. It n 
be repeated later if respiration fails aga 
It is extremely important that the baby’ 
body heat be maintained through the entir 


process 

This method has given excellent re- 
sults but, of course, does not work i 
cases of brain injuries and congenita 
deformities—Dr. Albert Mathieu an 
Dr. Albert Holman, Resuscitation 
the Asphyxiated Newborn. J. 4. FI 
A., 92, 1917 & 1918 (June 
1929.—K. E. P. 


Dedicated to Higher Education 
among the Colored Race—0Oi nul 
worthy significance was the statemen! 
made on June 19, 1929, when the Lim 
coln School for Nurses in New Yor 
City dedicated the new building to ~ 
high purpose for the advancement : 
progress of scientific medicine amon, 


the colored race.” 


EDUCATIO 
I 

jucat 
he g! 


NEW PROGRAM OF HIGHER 


In considering the future o! 
School as a center of higher « 
2 factors are outstanding: 1. 
ing demand for its graduates @ 
health problems of the negro popw’4! 


ation 
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1e more complex and more urgent. 
he need, on the part of the gradu- 
themselves, for positions of more 


responsibility, that they may utilize 


training to the utmost and also 


de i» their own latent capacities for 


adership among their people. 

lo meet this twofold problem—Lin- 
School for Nurses has adopted the 
ving program as a guide to its ac- 


tivities in the immediate future. De- 


this program will be carried out 
dly as facilities, including finan- 
resources, are available. 


In will codperate with other move 
nized to study and meet the needs 
egro population, especially those re- 
health—It will make an intensive 
negro communities in the north, 
purpose of determining their need 
service 

expand its training of negro 


ng public health training. All stu- 
will have four months’ training 
this line to include special work 
dispensaries, bedside nursing in 
mes of patients from the wards 
lispensaries, work in a communica- 
lisease hospital, and field work in 
Social Service Department of Lin- 
Hospital and Henry Street Settle- 
This training will be supple 

1 by a course in principles of 
health at Teachers’ College. Ev- 


ery effort will be made to develop 
qualities of leadership through this 
training. 

(b) Graduate courses in public health, surgi- 
cal nursing, pediatrics, midwifery, con- 
tagious diseases, administration 
Scholarships will be provided for a 
limited number 

(c) Effort to raise the standards of nursing 
education in general, in the Lincoln 
School and other negro schools. 


3. Lincoln also proposes to develop a na- 
tional placement service for negro nurses, be- 
ginning with its own graduates This will 
include the development of opportunities such 
as the temporary subsidizing of a nurse in a 
needy negro community. 

4. An advisory service for negro nurses will 
be established to aid them in securing train- 
ing, in improving living conditions in posi- 
tions held after graduation, and in other prob- 
lems incident to their profession. 

5. Lincoln will invite affiliation with schools 
where training and experience are limited, so 
that their picked students may take the last 
six months of their course at Lincoln. 


Lincoln School is in a strategic posi- 
tion to carry out this program in full, 
because of its advanced equipment, its 
prestige as an institution of higher edu- 
cation and the standing of its gradu- 
ates. Its association with Lincoln Hos- 
pital will be of increasing value, as the 
facilities of the hospital are enlarged 
according to present plans. 


ERROR IN PUBLIC HEALTH NURSING PROGRAM 


th an error, the Thursday 
and afternoon sessions of the 
Health Nursing Section were 

e Preliminary Program in the 


July JourNaAL (page 804) as closed 
sessions. These sessions, as well as all 
other meetings of this Section, are open 


sessions. 
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BOOKS AND REPORTS 


Its Contribution to Civili- 
zation—By Edward B. Vedder, M.D.., 
F.AC.S. Baltimore: Williams & 
Wilkins,1929. 398pp. Price, $5.00. 
In the downpour of books on medicine 

and hygiene intended for the general 
reader, this one is somewhat “ differ- 
ent.” Not only is it couched in good 
language, but it is readable, the author 
possessing a subtle humor which fre- 
quently crops out, adding spice to the 
knowledge which is being imparted. 
One finds in this volume an accurate 
survey of what medicine has contrib- 
uted to the world without any of the 
whoop and hurrah which too often ac- 
companies such information, and with- 
out any of the misleading slogans which 
some of our boards of health have 
adopted. 

While well balanced, it strikes us that 
Chapters I and VIII are particularly 
valuable, the first on the Causes of Dis- 
ease, Predisposition, etc., and the last 
on Modern Preventive Medicine, which 
gives the story of the U. S. Public 
Health Service, and tells us what is go- 
ing on. Curiously enough the average 
person accepts what is being done with- 
out any interest in knowing where it 
comes from. The reviewer is fond of 
asking students to whom they should 
apply for information on health sub- 
jects, or help along certain lines. Many 
of them do not even know that there 
are state boards of health, and except 
for the volumes of overheated air which 
emanate from Washington, many of 
them would never have heard of our 
Capital. We can hardly blame the 
average citizen for not knowing that 
Washington can furnish some real in- 
formation, and that in the matter of 
health, it is the headquarters of the 


Medicine. 


largest and best trained body of sani- 
tarians in the world. 

The book is beautifully printed, and 
can be heartily commended. A book 
of this type makes a reviewer feel that 
life is not simply a dreary drag of one 
thing after another. M. P. Ravener 


Report of Fourth International Con- 
gress of Military Medicine and 
Pharmacy—By W. S. Bainbridge, 
Commander M. C. F., U. S. Naval 
Reserve. Menasha, Wis.: 
Banta, 1927. Cloth. 248 pp. 
The International Congress of Mili- 

tary Medicine and Pharmacy is assem- 

bled biannually for the purpose of col- 
lecting and standardizing methods en- 
ployed in the prevention and treatment 
of disease and in the care of the sick 
and wounded in war and peace. The 

Fourth Congress was convened in War- 

saw, Poland, on May 30, 1927, under 

the Presidency of General Stanislav 

Rouppert, Surgeon General of the Polish 

Army. About thirty nations were repre- 

sented. The United States delegation 

consisted of 5 medical officers, al! 
whom were members of the Reserve 

Corps of the Army or of the Navy. 
The report as prepared by Com 

mander Bainbridge is principally a com 

pilation of official documents and com 
munications presented to the congres 
on the subjects of Evacuation in Movint 

Warfare, The Etiology and Prophyiact 

Treatment of Influenza, and The Av 

nobenzol Chemical Methods of Analys* 

and Estimation. Naturally, these sY” 
jects are considered from the viewpo™ 
of military medicine, but contain ™ 
data of interest to those not directly © 
cerned with military affairs. The pap® 
dealing with influenza are good ®™ 


( 
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have a distinct public health interest. 
[he reports on Evacuation in Moving 
Warfare should prove of value to stu- 
dents of the military phases of military 
medicine. The report contains a num- 
ber of illustrations showing groups of 
delegates and views, most of which have 
not even the vaguest connection with 
the subject matter of the report. It is 
perhaps unfortunate that illustrations 
pertaining to military medicine as prac- 
iced in countries other than the United 
States were not used in lieu of some of 
those given in this book. 
G. C. DUNHAM 


Your Eyes and Their Care—By 
Edgar S. Thomson, M.D. New York: 
ippleton, 175 pp. Price, $1.50. 

[his little book is written with the 
hope of removing the disadvantages due 
to lack of understanding on the part of 
the usual uninformed person suffering 
with eye trouble. The aim is to give 
suificient information that such a person 

best codperate with the eye phy- 
in. Dr. Thomson has admirably 
wered the subjects of anatomy and 
paysiology without using too many tech- 
nical terms. He gives the lay reader 
ear knowledge of what part of the eye 

t fault, when the individual is near- 
sighted, farsighted, or astigmatic. 

More such volumes from the hands 

mpetent ophthalmologists will tend 
ofiset_ vicious teaching now so com- 


mon, particularly those misleading 
‘atements of charlatans that eye exer- 
ISeS It ve vision of the nearsighted 
‘ye. Dr. Thomson makes clear that 
‘here is no inherent power to cause 
rinkage or shortening of the globe 
“ich has already grown too long. 
the frank discussion of squint is re- 
eshing to lay people and commends 
sell to lic health workers who are 
iunually obliged to upset the teach- 


shioned doctors and of old- 
ned crandmothers about outgrow- 
Squint (cross-eyes). This book 


emphasizes the fact that squint must be 
treated in the developmental period, 
that is, long before school age is reached. 

Finally, public health workers will be 
pleased with Dr. Thomson’s fine pres- 
entation of the relationship between mal- 
nutrition and disease of the eyes. Pub- 
lic health teachers have only begun 
careful observations in this field and it 
is well that an able clinician should 
lead the way in setting us right in his 
field. 

A good deal of comfort will be af- 
forded the sufferer with glaucoma or 
cataract by reading the chapters on 
these two subjects. 

B. FRANKLIN ROYER 


Dunn’s Food and Drug Laws. 
Supplement January 1, 1929—By 
Charles Wesley Dunn. New York: 
United States Corporation Company, 
1929. 228 pp. Price, $2.00. 
Two-thirds of this paper bound sup- 

plement to the 3 volumes of Dunn’s 

Food and Drug Laws are devoted to 

federal laws and regulations pertaining 

to foods and drugs, which were adopted 
during 1928, while one-third contains 
the new state laws and amendments of 

Alabama, District of Columbia, Louisi- 

ana, Massachusetts, Mississippi, New 

Jersey, New York, Rhode Island, South 

Carolina, and Virginia. 

The volumes to which this is a sup- 
plement were reviewed and highly rec- 
ommended in these columns in June, 
1928. J. A. Tospey 


The Writing of Medical Papers— 
By Maud H. Mellish-Wilson, Editor 
of The Mayo Clinic Publications. 
(3d ed. rev.) Philadelphia: Saund- 
ers, 1929. 184 pp. Price, $1.50. 
The third edition of this book, the 

first of which appeared in 1922, under 

the name of Maud H. Mellish, will be 

welcomed. It has won its place as a 

standard. This latest edition has been 

increased in size, chiefly through addi- 
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tions to the list of medical journals 
and the abbreviations which should be 
used for them in references. 

There are some inconsistencies to 
which attention must be called. On 
page 13, we are advised to “ Use only 
English words and phrases,” yet on 
pages 18 and 19 some 130 words and 
phrases, chiefly Latin and French, are 
given to show which are generally 
italicized, and which are not. 

There is little question that words 
and phrases from foreign languages are 
often used in an attempt to show learn 
ing which has little existence in fact, 
and the advice to avoid such terms in 
general is good. However, some of 
them have become incorporated into 
our language, largely for the reason 
that no exact translation for 
them. 

The section devoted to Standard Ab- 
breviations for Medical Journals shows 
a number of inconsistencies as well as 
omissions. For example, the American 
Journal of Physiology, the American 
Journal of Psychiatry, and the Ameri- 
can Journal of Psychology are incor- 
rectly arranged. The Clinical Journal 
is placed below Clinical Medicine, as 
well as several others which it should 
precede. There are certain inaccura- 
cies in abbreviations, as “ Mental Hy- 
giene,” and “ Jour. Ment. Pathology.” 
The giving of “ Mental” in full is not 
uniform with the Quarterly Cumulative 
Index Medicus, in addition to being in- 
consistent with the author’s plan. The 
New England Journal of Medicine is 
still given as the Boston Medical and 
Surgical Journal, while no mention is 


there is 


made of the fact that The Nation’s 
Health has been combined with the 
American Journal of Public Health. 


Among the omissions noted are Physi- 

ological Zoology, American Journal of 
Science, and Journal of Nutrition. 

The book is well printed, and will 

doubtless hold its well earned position. 
M. P. RAVENEL 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Four Centuries of Medical History 
in Canada—By John J. Heagerty, 
M.D., DP.H. Toronto: Macmil. 
lan, 1928. (2 vols.) 395 and 374 
pp. Price, $12.00. 

The author has rendered a distinct 
service, not only to Canada but to the 
medical profession in general. However 
localized history may be, it must con- 
tain lessons for the world in general, and 
the present volumes are full of material 
of wide interest. 

The medical history of Canada goes 
back to the days of Francis I. The 
narration is unusually exact and wel 
documented, since the Jesuit missioners 
kept daily records with meticulous care 
which were sent to headquarters 
France. The author has given us a pic- 
ture not only of the early struggles oi 
the French colonies centered particular) 
around Quebec, but also the develop 
ment of medicine, surgery and publi 
health in the various provinces, includ 
ing Newfoundland, and the cities of th 
Dominion of Canada. 

The first volume gives an account 0! 
the epidemic diseases—many brought ! 
by the immigrants in ships which wer 
overloaded and inconceivably lacking ! 
the ordinary conveniences and decencies 
of life. We have an illuminating dis 
cussion of these epidemics, to which va 

rious names were applied. It seei 
clear, however, that yellow fever was 0! 
of the common scourges which wet! 
under the name of “ ship fever,” thoug 
the term included typhus, typhoid 
plague, leprosy and smallpox, broug®' 
from Marseilles where disease was ©o™ 


hins 


mon and from which many of the so 
set forth for the French selglemen 
Quebec. 

Another chapter deals with what ¥* 
known as the mal de la Baie St-?° 
the exact nature of which remains " 
known, though the evidence is st 
that it was syphilis widely dissemin4" 
extra-congenitally and in a form ! 
known today. 
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Particularly touching are the accounts 
\allpox among the Indians, and the 
ige of the priests who ministered to 


e development of medical journal- 
eginning with the Quebec Medical 
Iournal in 1826, holds especial interest; 
ess than the foundations of medical 
schools, the first of which had its origin 
ie Montreal General Hospital in 
1822; or hospitals, the earliest of which 


was instituted at Quebec in 1639. 


(here are many points of interest 
which the reviewer would like to stress, 


and would like especially to honor by 
name the pioneers who founded medi- 
cine in the new dominion, and those 
others who through 400 years have not 
only sustained the fair reputation of the 
profession, but have greatly extended it. 

However, such books do not lend 
themselves easily to review. We can 
only advise that they be read, with the 
assurance that they have been written 
not only conscientiously, but with lit- 
erary skill. 

The printing and make-up are good. 

M. P. RAVENEL 
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+ pp. Price, $1.50. 
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33.00 
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lates, F.RS. An _ Eight- 
ry Biography. By A. E. Clark- 


Kennedy. New York: Macmillan, 1929. 
256 pp. Price, $6.00 

Your Nose, THroat anp Ears. Their Health 
and Care. By L. W. Oaks and H. G. 
Merrill. New York: Appleton, 1929. 167 
pp. Price, $1.50 

CiinicaL Aspects oF Venous Pressure. By 
J. A. E. Eyster. New York: Macmillan, 
1929. 135 pp. Price, $2.50 

Nurstnc Mentat Diseases. (2d ed.) By H. 
Bailey. New York: Macmillan, 1929. 294 
pp. Price, $2.00. 

MentaL Dericrency. (5th ed.) By A. F 
Tredgold. New York: Wood, 1929. 53 
pp. Price, $7.50 

TRAINING ScHOOLS FOR DELINQVENT GIRLS 
By Margaret Reeves. New York: Russell 
Sage, 1929. 440 pp. Price, $3.50. 

PROCEEDINGS OF THE First COLLOQUIUM ON 
PERSONALITY INVESTIGATION. Towson, Md.: 
American Psychiatric Association, 1928. 
102 pp. Price, $1.00. 

PRINCIPLES AND PRACTICE OF ELECTROCARDIOG- 
RAPHY. By Carl J. Wiggers. St. Louis: 
Mosby, 1929. 226 pp. Price, $7.50 

Bumpinc THE Basy. By Carolyn Conant 
Van Blarcom. Chicago: Issued by the Pub- 
lic Service Office of the Chicago Tribune, 
1929. 144 pp. 

CuirnicaL Lasporatory Metuops. (3d_ ed.) 
By Russell L. Haden. St. Louis: Mosby, 
1929. 317 pp. Price, $5.00. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, Pu. D. 


Aseptic Nursing—The application 
of aseptic nursing principles in one in- 
fant ward reduced respiratory diseases 
only 10 per cent over a control ward, 
and proved of no value in preventing 
the spread of an outbreak of varicella. 

ApraMson, H., and Barenserc, L. H. Re- 


spiratory Disorders in Infants. J. A. M. A., 
92, 26: 2156 (June 29), 1929. 


Malarial Mosquitoes—Problems of , 


Anopheline mosquito control irri- 
gated regions in the Southwest furnish 
the basis for an interesting discussion 
of the malaria danger. 

Barser, M. A., et al. Malaria and the 
Malaria Danger in Certain Irrigated Regions 
of Southwestern United States. Pub. Health 
Rep., 44, 32: 1300 (May 31), 1929. 


Malaria Transmission—Examina- 
tions of mosquitoes 3 days after biting 
malaria victims treated with plasmochin 
indicate that the drug is effective in 
controlling the sexual forms of the 
malaria parasite. The combination of 
the drug with quinine, which controls 
the vegetative forms, is discussed. 

The Effect of Small 
the Viability of 


Barser, M. A., et al. 
Doses of Plasmochin on 
Gametocytes of Malaria as Measured by 
Mosquito Infection Experiments. Pub Health 
Rep., 44, 24: 1409 (June 14), 1929 


Toxoid or Toxin-Antitoxin—An- 
other contribution to the controversy. 
In the experience of these authors 
diphtheria toxoid as prepared by Ramon 
given in 3 doses is superior to 0.1 L + 
toxin-antitoxin mixture even when 5 
doses of the latter are given. 


and Dick, G. H. Immuniza- 
J. A. M. A., 92, 23: 


Dick, G. F., 
tion against Diphtheria. 
1901 (June 8), 1929 


Smallpox Prevention—A thor 
oughly British discussion of the subject 
of vaccination brought up, not because 
of any possible administrative question, 
but because of an “ uncomfortable feel- 
ing that our efforts to control smallpox 
cannot be relied upon to attain the end 
to which they are directed ” because of 
the deficiencies of health legislation. 

Bucnan, G. F., et al. The Control 
Smallpox. Pub. Health, 42, 9: 283 (June 
1929. 


“Blood Will Tell ”—Examples 
family trees of patients are offered as 
support to the belief that characteris 
tics breed true and exert an inexorable 
force for good or evil. This includes 
disease potentialities. 

Draper, G., et al. Studies in Human Cor 


stitution. J. A. M. A., 92, 26: 2149 (June 
29), 1929. 


Appetite Loss in Childhood—Some 
of the causes, natural and otherwise 
for the loss of appetite by children and 
how the condition should be treated 
the burden of this entertaining pape! 

Gartanp, J. Appetite Loss in 
Childhood. New England J. Med 
1135 (May 30), 1929 


Constipation and Health—Havine 
heard much about but having 4 
nothing by Arbuthnot Lane, this lates 
whole-meal dissertation—realls 
exhortation—about constipation 
read with great glee. Women wi! ' 
surprised to learn that it is , 
tion that makes hair grow 0” 
chins and off their heads. 


Lane, W. A. The Prevention 


Canada Lancet, 72, 6 


tion. 
1929. 
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Influenza Epidemic—An ac- 
/f an imported influenza epidemic 
isolated community—a university 
ig an excellent opportunity to 
its course. 

F. N. The Influenza Epidemic at 


ersity of Oregon in the Fall of 1928. 
ith Rep., 44, 23: 1353 (June 7), 


oliomyelitis Control—An impar- 
vell-balanced summary of our 
dge of infantile paralysis giving 
des of the several moot questions 
ted with the disease. 


L. The Problem of the Control 


, Paralysis. New England J. Med., 
16 (June 13), 1929. 


Streptococcus Epidemicus—R e - 
bacteriologic findings of studies 
in connection with the Lee, 
isetts, milk-borne epidemic of 
throat. 


E. S., and E. A. Bac- 


Study of Hemolytic Streptococci 


ichusetts Outbreak of Septic Sore 


1928. J. Prev. Med., 3, 3: 237 


ndustrial Hazards—Rather super- 
sideration of some of the in- 
diseases without much about 
reventive measures. 


H. Industrial Diseases and 
tion. J. Roy. San. Inst., 49, 11: 


1 


evity— It is difficult to find 
lence that the average physi- 
ution in this country today 
ore hardy or more enduring 


ne hundred, or one hundred 
years ago.” These words 
necticut study of mortality, 


nd colonial. Whether any 


s uncovered is not clear, for 
limit a “skimming” of the 


E., and Lucia, E. L. A Com- 
Mortality in a New England 


Colonial Town with that of Modern Times. 


Am. J. Hyg., 9, 3: 513 (May), 1929. 


Irradiated Ergosterol—Adminis- 
tered in large doses irradiated ergo- 
sterol proved to be highly toxic to 
rabbits, a condition not applying to 
small doses. The inorganic phosphate 
content of the serum was increased as 
was the calcium in certain tissues. 

SmitH, M. I., and Exove, E. The Action 


of Irradiated Ergosterol in the Rabbit. Pub. 
Health Rep., 44, 21: 1245 (May 24), 1929. 


Tuberculosis Mortality—The con- 
clusion of a study of corrected mor- 
tality statistics in New York State is 
that the trend of rural and urban death 
rates (1900-1915) was essentially the 
same. Since the war and influenza 
epidemic both rates have declined more 
rapidly, somewhat more so in the cities. 

SYDENSTRICKER, E. The Trend of Tuber- 


culosis Mortality in Rural and Urban Areas. 
Am. Rev. Tuberc., 19, 5: 461 (May), 1929. 


Diet and Longevity—The exten- 
sion of life expectancy is confined to 
the early ages, little change having been 
effected in ages 50 and above. The 
chief influence in prolonging infant lives 
is nutrition, according to Professor 
Sherman’s demonstrations, which are 
reviewed for popular consumption. 


Tosey, J. A. Diet and the Duration of 
Life. Am. Mercury, July, 1929. 


Iniquities of Health and Welfare 
Agencies—‘ And how often do we 
find on perusing the yearly reports 
of a lay organization that much of the 
funds have been expended in organiza- 
tion work . . . while but a very small 
percentage .. . have actually been 
used to alleviate suffering!’”’ Many 
will want to ask the author; how often? 
And the endowments dispensing medi- 
cal charity are well berated, too. 

Vanper Veer, J. N. The Evolution of a 
Health Program. New York State J. Med., 
29, 12: 732 (June 15), 1929. 
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HEALTH DEPARTMENT AND OTHER REPORTS 


IRA V. 


Pittsfield, Mass.—The 1928 report 
of this city of 50,100 population shows 
careful preparation, good printing and 
progress. The new Appraisal Form for 
City Health Work has been applied and 
the results are tabulated. The employ- 
ment of a full-time bacteriologist, con- 
tinued diphtheria prevention work, and 
additional milk inspections are among 
the outstanding activities of the year. 
cases of measles and 
with no deaths; 


There were 4 
cases of scarlet fever, 
and 31 cases of diphtheria with 2 deaths, 
1 fatal case coming from outside the 
city. A crude death rate of 13.0 (resi- 
dent 10.98), an infant mortality rate of 
49.6, and a birth rate of 22.9 are 
recorded. 


Miami County and Troy, O. 
The public health staff of the city of 
Troy and the county of Miami function 
largely as a unit. It is customary for 
the two Boards of Health of these dis- 
tricts to hold a joint annual meeting to 
discuss future plans, to agree upon per- 
sonnel, and to determine expenditures to 
be made by each board. The employees 
thus serving the boards jointly are the 
health commissioner, clerk, sanitary in- 
spector, a supervising nurse and a staff 
nurse. In addition, each department 
employs other personnel for special ac- 
tivities. 

Approximately 50 per cent of 
school population is protected by diph- 
During the year, 


the 


theria immunization. 
regulations were passed making it com- 
pulsory that milk from only tuberculin 
tested herds be sold in the county. 
Clinics for examination of children of 
preschool age were held at each graded 
school building during the summer, and 
concentrated efforts were made by the 
department and the Parent-Teacher As- 
sociation to secure the attendance of all 
children due to enter school in the fall. 
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Sanitary surveys of several districts have 
been made by the Rockefeller Training 
Station at Greenville. 

The estimated population of the 
county health district was 26,639, and 
that of Troy 8,172. The county reports 
a crude death rate of 11.8, and the 
city a rate of 15.0; while the infant 
mortality rate of the county was 65.7 
as compared with 59.6 for Troy. Gross 
per capita expenditures amounted t 
$.37 for the county and $.86 for Troy 
while the per capita income from taxa- 
tion amounted to $.19 for the county 
and $.36 for Troy. . 

Scott County, Ky.—In communica- 
ble disease control, the 1928 report ind 
cates progress, and it is gratifying t 
observe the absence of cases of typhoid 
fever and smallpox during the year. A 
list of 49 schools indicates 100 per cent 
vaccination of children in all but 
school, and 96 per cent of these wer 
vaccinated. There were 6 cases of diph- 
theria with no deaths. It is stated t 
43 per cent of the school children hav 
been immunized and the work is going 
forward with a goal of 75 per cent pr 
tected before the end of the presen! 
school year. 

The child hygiene program has co! 
sisted of child health conferences oh me 
supervision by a public health nurs 
and talks to mothers and ymunit 
groups. Eighteen conferences were hel 
during the year with an attendanct 
217. Nutrition classes have been 
ganized in the schools. 


San Diego, Calif.—This city w™ 
an estimated population of 119,/0U " 
ports for 1928 a birth rate of 22.0 ane 
death rate of residents of 14.2. #' 
principal causes of death wer« 
(431), cancer (257) 
(195), pulmonary tuber 


ease 
nephritis 
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164), cerebral hemorrhage (123), 
bar pneumonia (116). An infant 


tality rate of 48 is noted. 
\ public safety committee, sponsored 


automobile club, made numerous 
tions for the betterment of traffic 
reduction of accidents, among 
were the widening of streets, cer- 
hanges in the Uniform Traffic 
nce, the painting of white center 
n all main streets leading in and 

the city, and additional traffic 


ng the year 2,530 children were 
zed against diphtheria, a disease 
hows a decrease of 65 in reported 
er 1927, the total reported being 
ld hygiene work has increased, 
welfare conferences were held 
iverage attendance of 19. Ex- 
Operation in school work is re- 
from the Parent-Teacher Asso- 


Winona, Minn.—An attractive 


od paper, careful preparation, 
e headings, and _ interesting 
ve text characterize this 1928 
| the department of health. A 
contains the following state- 


i 


e, “ Health is a purchasable com- 

misleading. Sometimes health 
be regained at any price. The 
ecessary to conserve health is 
but it must be purchased before 
icrificed. Healthful living is the 
the science of life, placing on the 

obligation to guard his health 
to high moral standards of liv- 
sponsibility for generations yet 


supply comes from dairies 
tuberculin tested annually, 
cally examined quarterly. 
spections are made of dairy 
pment, and milk plants. All 
ers and those handling milk- 
are required to have health 
is. “It is not sufficient to 
ood quality of milk to the 


wn 


city. The supply must be safe at all 
times. All milk sold in Winona is 
properly pasteurized.” 

It is noteworthy to find in this health 
department report brief discussions of 
the importance of ventilation, recreation 
facilities and child health day. This 
city with a 1920 population of 19,143 
reports for 1928 264 deaths (37 non- 
resident), 483 births (114 non-resi- 
dent), 19 deaths of infants under 1 year 
of age. There were 291 births in hos- 
pitals (60 per cent), while 56 were at- 
tended by midwives. There were 6 cases 
of diphtheria with 2 deaths, the first 
cases reported in the city in over 6 years. 
Stress is given in the report to the im- 
portance of immunization. Commend- 
able work in infant welfare is reported. 
“Winona has an infant welfare nurse 
with the ability to codperate with all of 
the physicians. By this codoperation 
and the proper community interest 
shown, we may hope to lower materially 
our 1928 record of 38 per 1,000 live 
births.” 


A. I. C. P., New York, N. Y.— 
The 85th annual report of the New 
York Association for Improving the 
Condition of the Poor opens with an at- 
tractive child photograph followed by 
impressive statistics of services under 
the caption “ What your contributions 
helped us to do during the year.” These 
include 132,076 visits made by visitors 
and nurses to the homes of the families 
and to clinics and other institutions and 
agencies in behalf of families. Some 
21,000 visits were made to the associa- 
tion’s dental clinics, and 142 families 
were assisted by the mental hygiene 
clinic “in an effort to understand and 
solve their problems.” 

The report abounds in attractive 
photographs illustrating effectively the 
health and welfare activities of the asso- 


ciation. It also deserves honorable men- 
tion for the interesting descriptive text, 
appropriate headings and good printing. 
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NEWS FROM THE FIELD 


HAWAII SURVEY 


Ira V. Hiscock arrived in 


ROF. 
Honolulu June 11 to inaugurate for 
the Committee on Administrative Prac- 
tice of the American Public Health As- 
sociation a survey of welfare work in 


Hawaii. He was greeted on board ship 
by a welcoming committee composed of 
the Secretary of the Chamber of Com- 
merce, the President of the United Wel- 
fare Board of Hawaii, members of the 
Territorial Board, and other prominent 
persons. The survey, sponsored by the 
United Welfare Board, will embody a 
study of public health and social work 
in all its aspects. Invitations to par- 
ticipate in this appraisal of health work 
in Honolulu were received from F. E. 
Trotter, M.D., Territorial Health Of- 
ficer, and from the Governor of Hawaii. 
Prof. Hiscock has been assured com- 
plete codperation by all of the leading 
public and semi-public health agencies 
and kindred organizations. The field 
work will probably require from 6 to 
8 weeks. 


HOUSTON FLOOD MEASURES 


OLLOWING an _ unusually heavy 

rainfall on May 30 on the small 
catchment area of Buffalo Bayou, which 
meanders through the City of Houston, 
the main and central pumping plant of 
the city water supply located on the 
banks of this stream was completely 
inundated on May 31. The entire sys- 
tem supplies approximately 300,000 
people with an average of 30,000,000 
gallons per day and one-third of this 
comes from the Central Plant. 

Quick work on the part of the local 
officials and sanitary engineers of the 
State Department of Health and the 
U. S. Public Health Service brought 
about immediate shutting off of these 
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units and inaugurating a comprehensive 
program of rehabilitation and sanitary 
protection. In the meantime the city 
system was supplied with water from 
the 7 outlying pumping stations not 
inundated by the high water, which 
were supplemented by numerous private 
wells interconnected with the system in- 
cluding provision for reasonable pres- 
sure for fire protection. An intensive 
program of cleaning, disinfecting, and 
laboratory testing was inaugurated and 
now complete chlorination of all the 
water is in effect. Little actual damag 
is recorded due to the high waters in 
the south Texas area, although som: 
high water records were established. 


NEVADA ADMITTED TO U. S. BIRTH 
REGISTRATION AREA 
HE admission of Nevada to the 


birth registration area was re 
cently announced by the U. S. Bureaw 
of the Census, the bureau tests having 
shown that birth registration in Nevada 
is now at least 90 per cent complete 
The only states not yet included in the 
birth registration area are New Mexico 
South Dakota and Texas. 


STATE AND PROVINCIAL HEALTH 
AUTHORITIES 


T the 44th Annual Conference © 

the State and Provincial Healt 
Authorities of North America, in Wash- 
ington, D. C., May 31 and June 1, 192° 
F. E. Trotter, M.D., president of th 
Territorial Board of Health of Hawai 
was elected President for the ensuing 


year. Other officers elected wert 
Vice-president, E. L. Bishop, M.D 
Nash- 


State Commissioner of Health, 
ville, Tenn.; Secretary-Treasurer, A. } 
Chesley, M.D., Secretary of the Min- 
nesota State Board of Health, St. Pu 


H 
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Minn.; and Field Secretary, S. J. Crum- 


bine. M.D., General Executive, Ameri- 


an Child Health Association, New 


\ N. 


New members of the Executive Com- 

are Matthias Nicoll, Jr., M.D., 

State Commissioner of Health of New 

York, and the retiring president of the 

organization, and A. T. McCormack, 

M.D., State Health Officer of Kentucky. 

\lany members remained to attend 

the th Annual Conference of State 

rritorial Health Officers with the 

U.S. Public Health Service. At this 

ence, the opening address was de- 

ivered by Surgeon General Hugh S. 
Cumming 


NIVERSITY OF MICHIGAN 
t hag University of Michigan, at Ann 
\rbor, is holding a series of Public 
Health Institutes week-ends during the 
session, June 21 to July 27, 
Some of the lecturers are Mar- 
rie Delavan, John Sundwall, M.D., 
Henry F. Vaughan, M.D., William De- 
Kleine, M.D., C. C. Slemons, M.D.., 
Lillian Smith, M.D., W. W. Peters, 
M.D., Louis I. Dublin, Ph.D., and many 


thar 
ers 


THOMAS W, SALMON MEMORIAL 
'UNCEMENT is made by the 
Hon. George W. Wickersham, Hon- 
hairman of the committee 

of the establishment of 

the | is William Salmon Memorial 
t recognition to the scientist 
ide the greatest contribution 

the fight against mental disease dur- 
ng ea ear. Awards are to be na- 
t international and will pro- 
‘e lor the wider dissemination of the 


nowle of mental hygiene and in- 
ugh codperation with the 
New \ \cademy of Medicine, in 


; the administration of the 
ind is to be placed. 

f lectures will be given in 

s of the United States, to be 


known as the Thomas W. Salmon Memo- 
rial Lectures. 

The movement was initiated by a hun- 
dred and fifty of the leading neurologists 
and psychiatrists of this country who 
have associated with them leaders in 
the mental hygiene movement and in 
psychiatric social service and nursing 
fields. 


GREENVILLE AND DARKE COUNTY 
N June 6, 1929, Dr. M. E. Barnes 
resigned as Health Commissioner 
of Greenville, O. His resignation was 
presented to the Boards of Health of 
Greenville and Darke County at their 
regular meeting. 

His resignation brought to a close the 
codperation between the local boards of 
health, the State Department of Health 
and the Rockefeller Foundation. This 
cooperation was started in February, 
1927, for the purposes of: 

1. Developing a local health organization 
adequate to meet the health needs of a com- 
munity 

2. Expanding this work only to such a 
stage that the finances of the local boards of 
health could maintain it indefinitely 

3. Using the health work thus organized 
and developed as a training station for health 
workers. 

As these three objectives have been 
accomplished, the Rockefeller Founda- 
tion is withdrawing from the arrange- 
ment. 

Dr. Barnes has been transferred to 
Lansing, Mich., to work with the Michi- 
gan State Department of Health. The 
Rockefeller Foundation is assisting this 
department in opening ten county 
health departments, as soon as they can 
train a staff for the work. 


NEW CANCER CLINIC IN CHICAGO 


NEW clinic for cancer research will 

be opened in July in Chicago under 

the direction of many eminent doctors, 

among whom will be Dr. Charles Mayo 
of Rochester, Minn. 

Final plans for the clinic were drafted 


4 af 
ive 
iry 
ity 
in- 
ving 
Nash 
\ 
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by Dr. Herman N. Bundesen, Chicago, 
and Anton J. Cermak, President of the 
Cook County Medical Board, who went 
to Rochester to see Dr. Mayo. The 
activities of the clinic will be carried 
out by a research staff to be assigned by 
Northwestern and Loyola Universities 
and the Universities of Chicago and 
Illinois. 


NEW PRESIDENT OF 
HOPKINS UNIVERSITY 

OSEPH Sweetman Ames, Ph.D., has 

been appointed the next president of 
Johns Hopkins University, Baltimore, 
Md., to succeed Frank J. Goodnow, 
LL.D., who becomes president emeritus. 
Dr. Ames has been connected with the 
university since his graduation from it 
in 1886. 


DR. AMES JOHNS 


EDWARD WILBER BERRY, DEAN OF JOHNS 
HOPKINS UNIVERSITY 
HE new dean of Johns Hopkins 
University, Edward Wilber Berry, 
has no degree of an academic nature. 
He has been professor of paleontology 
and paleobotany at the university since 
1917. 


FRENCH HONOR AWARD 

R. Amedee Granger, director of the 

X-ray department, Charity Hos- 
pital, and director of the radiology de- 
partment, Tulane University, New Or- 
leans, La., has been awarded the gold 
Palmes Universitaires by the French 
Government, in recognition of his 
achievements in the science of radiology. 
This is the highest university decoration 
awarded by France and confers the title 
of officer of public instruction on the 
recipient. 


HEALTH “‘ MEASUREMENTS ” IN 
PHILADELPHIA 
HE American Physical Education 
Association will conduct a test in 
Philadelphia to “ measure” the health 
of 10,000 school children. The purpose 
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of this survey is to gauge the children’s 
fitness, muscular development, neuro- 
muscular coérdination and ability to en- 
gage in healthful recreation. 
NEW OFFICERS OF DELTA OMEGA 
ON. Herbert Hoover, President of 
the United States, has recently been 
elected an honorary member of Delta 
Omega; Surgeon General Hugh S. Cum- 
ming and Dr. Frederick F. Russell 
were also honored in the same way. Dr. 
Charles V. Chapin is the only other 
honorary member of this society. 


ILLNESS IN NEW YORK 

E Welfare Council, set up with 

grants from the Laura Spelman 

Rockefeller Memorial and the Com 

monwealth Fund, has published the re- 

sults of a two-year health inventor 
which reads in part as follows: 

There are in New York City 125,00 
200,000 persons ill in bed every day, and tw 
to four times as many ill though not i 
capacitated. Several thousand die each year 
many from preventible causes. 

The yearly cost of care for the sick 
doctors, hospitals, nurses, clinics, drugs, hea 
ers and appliances—is $150,000,000. The lo: 
in wages due to absence from work on a 
count of illness is $75,000,000 a year, a 
there is an even greater 
diminished productivity and other results 
illness. 

New York has 11,000 physicians, 12 
nurses, 6,000 dentists, and 200 hospitals 

The rating of public health work in New 
York is 709 out of a possible 1,000 points 
the American Public Health Association 4? 
praisal Form for City Health Work, but ths 
rating scale was devised chiefly for use 
smaller cities and should not be take! 
perfect for New York. 

Copies of the complete report can 
obtained from the Welfare Counc! 
New York, 151 Fifth Avenue, Ne" 
York, N. Y. 


loss because 


MICHIGAN PUBLIC HEALTH ASSOCIATION 
HE midsummer meeting 0! 
Michigan Public Health Assoc 

tion was held July 20 at the | niversit! 

of Michigan, Ann Arbor. 


t of 
been 
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OUR IMMIGRANT FOODS 

HE National Dairy Council has 
prepared an interesting item, show- 

ng where some of our food originated. 
Here is where some of them first came 


Celery from Germany. 
ons from Egypt. 


Pears and apples from Europe 
Spinach from Arabia. 

Walnuts and peaches from Persia. 
Cucumbers from East Indies. 
Quince from Crete 

Radishes from China and Japan. 
Peas from Egypt. 

Horse-radish from southern Europe. 
Ice cream from Italy. 


PERSONALS 


M. P. Ravenet, M.D., University of 
Missouri, Fellow of the A. P. H. A, 
| Chairman of the Editorial Board 
the American Journal of Public 
Health and The Nation’s Health, 
; recently made an honorary mem- 
ber of Phi Beta Kappa at The Uni- 
versity of the South, Sewanee, Tenn 
Evmet F. Casry has been ap- 
nted health commissioner of the 

ive of Hillside, Ill. 
Dr. H. We tcu has resigned 
the State Board of Health of 
Maryland after 31 years of associa- 
with it. Dr. Thomas S. Cullen 
been appointed by the governor 

take Dr. Welch’s place. 

Dr. Curtis H. Lone has been appointed 
tal commissioner of St. Louis, 
Mo., to succeed Dr. J. W. Shankland. 

Dr. SmituH retired on June 

m the directorship of the depart- 
ent of animal pathology of the 
R feller Institute for Medical Re- 
Dr. Carl Ten Broeck became 

ting director in his place. 

Mrs. Sipontre MATSNER GRUENBERG, 
of the Child Study Associa- 
\merica, sailed on June 7, to 
the Home and School Confer- 
London held June 28 and 29. 


ARTI 6. Emmons, 2p, M.D., has re- 
cent ecome Executive Director of 
‘he Boston Metropolitan Chapter, 
\merican Red Cross, 45 Newbury 


oston, Mass. 
\N 5. KATHAN, of Conkling- 
Y., Health Officer of the 


Townships of Hadley and Day for 
twenty-five years, died in the Albany 
Hospital on May 12. He was the 
only physician in Conklingville. 

Dr. WILLIAM J. FLEMING, Health Com- 
missioner of Troy, N. Y., since Janu- 
ary, 1928, died on May 19. 

GROVER A. WHALEN, Commissioner of 
Police of New York, N. Y., addressed 
the public over the radio on June 8 
on “Enforcement as an Aid to 
Safety.” 

Macnus W. ALEXANDER, president of 
the National Industrial Conference 
Board, New York, N. Y., sailed for 
the Netherlands, to address the Fifth 
General Congress of the International 
Chamber of Commerce at Amsterdam, 
Holland, July 9. 

Greorce A. Soper, Px.D., Consulting 
Sanitary Engineer, sailed on June 22 
for Liverpool, England, to investigate 
the organization, methods and ap- 
paratus used by foreign cities in the 
collection and disposal of wastes. He 
will visit England, France, Germany, 
Austria and Italy. 

Dr. James H. FLYNN was appointed 
Health Commissioner of Troy, N. Y., 
to succeed Dr. William J. Fleming, 
who died recently. 

ALBERT L. Morcan, Health Officer of 
Dexter, N. Y., for over 35 years, died 
on May 19. 

Ivan C. We Lp, Secretary-Treasurer of 
the International Association of Dairy 
and Milk Inspectors, died on March 
i5. 


Dr 
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CONFERENCES 


Sept. 26-28, Association of Military 
Surgeons of the United States, Den- 
ver, Colo. 

Sept. 30-Oct. 5, American Public 
Health Association, Minneapolis, 
Minn. 

Sept. 30-Oct. 5, American Child Health 
Association, Minneapolis, Minn. 
Sept. 30-Oct. 5, International Society 
of Medical Health Officers, Minne- 

apolis, Minn. 

Sept. 30-Oct. 5, American Association 
of School Physicians, Minneapolis, 
Minn. 

Sept. 30-Oct. 5, Northwest Conference 
of Child Health and Parent Educa- 
tion, Minneapolis, Minn. 

Sept. 30-Oct. 5, Minnesota State Sani- 
tary Conference, Minneapolis, Minn. 


Sept. 30-Oct. 5, Minnesota State Or- 
ganization for Public Health Nurs- 
ing, Minneapolis, Minn. 

Sept. 30-Oct. 5, American Social Hy- 
giene Association, Minneapolis, Minn, 

Sept. 30-Oct. 5, Conference of State 
Laboratory Directors, Minneapolis, 
Minn. 

Sept. 30-week, National Safety Coun- 
cil, Chicago, Il. 

Oct. 14-18, American College of Sur- 
geons, Chicago, IIl. 

Oct. 24-26, International Association 
of Milk Dealers, Toronto, Can. 


FOREIGN 
Aug. 22-29, Adult Education Confer- 
ence, Cambridge, England. 
Oct. 16, International Conference for 
the Revision of International Classi- 


Sept. 30—Oct. 5, Minnesota State Pub- 


lic Health Association, Minneapolis, 


Minn. 


fication of Causes of Sickness and 
Death, Paris, France. 


AGAROL is the original mineral 
oil—agar-agar emulsion with 
phenolphthalein and has these 
special advantages: 

Perfectly homogenized and 
stable; pleasant taste without 
attificial flavoring; freedom from 
sugar, alkalies and alcohol; no 
contraindications; no oil leak- 
age; no gripping or pain; no 
nausea or gastric disturbances; 
not habit forming. 


Next to constipation, fermentive diarrhea is 
a most frequent problem in summer, especial- 
ly in children and the aged. Thorough and 
regular elimination need consideration. 


AGAR 


the original mineral oil and agar-agar emulsion 
with phenolphthalein, will prevent stasis, maintain 
normal elimination. No alkali, alcohol or sugar to 
cause difficulties. And Agarol is so palatable that 
children take it gladly. 


r the 


Two regular size bottles are at your service f 
asking. Send for them. 


WILLIAM R. WARNER & CO., INC. 


Manufacturing Pharmaceutists since 1856 . 
113 West 18th Street ote New York City 


When writing to Advertisers, say you saw it in the JourNaL 


Summer Problem No. 3—DILARRHEA 
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